pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 29, 2015

Ms. Kristen Luckhaupt, Administrator
Canterbury Place

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License # 429490

Dear Ms. Luckhaupt:

As a result of the Department of Human Services’ licensing inspection on
February 23, 2015, 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,

Jorn Yoddoen K €7

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: CANTERBURY PLACE

License Number: 42049

Address: 310 FISK STREET, PITTSBURGH, PA 15201

County: Allegheny

Administrator: Kristin Luckhaupt

Region: WEST

Legal Entity Name: CANTERBURY PLACE

RECEIVED

Legal Entity Address: 310 FISK STREET, PITTSBURGH, PA 15201

Certificate{s) of Occupancy

il 2_1_2_8_'_5______
A4 ™

-2 WEST REGION FIELD OFFIC:
05/05/2012 Human Services Licensing
City of Pittsburgh

Staffing Hours
Residant Support: 0 Tctal Dally Staff: 54 Waking Staff: 41
Type of Inspection: Partial 8HA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspactions Dates and Department Representatives On-Site
02/23/2015: Pfafl, Vicki

Off-Site Inspection Dates and Inspectars, if Applicable

Other Details
Partial or Full Triggers: Random Inditators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 78 Number of Residents who:

Number of Rosidants Sarved: 45

Securod Demantia Care Unlt in Home: No
Area:

Secured Demantia Unit Capactity, if Applicable:

Humber of Rasidents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hespice Residents: O

Number of Hosplce Resldents in past yedr: 1

Receive Supplemental Securlty Income: 0
Ara 60 Years of Age or Older; 48

Have Mental lllnasg: 2

Have an Inteltectual Disabliity: 1

Hava a Mobllity Need: €

Have & Physical Disability: O
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Viclation Report: 42545 - 02/23/2075 - Ptaff, Vicki
PCH Name: CANTERBURY PLACE

+. REGULATION 55 Pa.Code §2600

2800.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b}.
(2) Have a high schaol diploma, GED dipioma, or ective registry status on the Pennsyivania nurse aide registry.

VIS2T Licensing

TN

(3) Be free from a medical condition, Including drug or alcohol addiction, that would limit direct care staff persans from

providing necessary personal care services with reasonable skill and safely.

Za. DESCRIPTION OF VIOLATION

Direct care staff person A, hired an 1/12/15, does not have acceptable documentation of a high school diploma or a GEL and does not

have active registry stetus on the Pennsylvania nusse aide ragistry.

3. PLAN OF CORRECTION {FOC) (Auiach pages as necessary, Remesmber that You must sign and date any attached pages.)

include steps to corract the violation described above snd staps te pravent a similsr violation from vceurring again. If steps cannot be complafed

immediataly, Inciuds dates by which the steps will ba completed,

UPMC utilizes Hire Right to complete pre-employment screenings which includes verification of having a
high schoo! diploma or GED. Verification is completed prior to first day of employment. Upon thejr 1%

day orientation at the facility the new employee will provide a physical copy of their high s

diploma/GED. Director of Resident care will document on new hire checklist that this was obtained.
Checklist will be maintained in the employee’s education folder. Administrator will audit all new hire

folders monthiy to ensure compliance.

72015 = Dyrec b Carn sRpSE Pl 5n B proce e froe S of /yw;ae/
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Repeat Violation: No Date{s} of Previous Violation{s):

N\
Si \ f L { Entity R entati -
Reginaoneyesveasr A TRUA N 04

Printed Name and Title of Legal Enfity Representative
(Raguired on EVERY Page} ‘E n JE b Q ! \ !g !S igﬁ” | g){. fx’HA Date _,’21 I 15

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

The above plan of carrection is approved as of  _ /=2 #-/5 Plan of cartecton implementation status as of 7~2 g f
(Date) T Dawy

Fully implementsd
Partially implemented - Adequate Progress 13

The above ptan of comection was approved by §4 Fartially implemented - Inadequate Pragrass
{Initials}

10K

Not Implemanted
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Page 3 of 4
-

olation Report: 42840 - 02/23/2095- P , Vick]
PCH Name: CANTERBURY PLACE

1. REGULATION 55 Pa.Code §2600 g
2600.65(d) - Direct care staff persans hired after April 24, 2006 may not provids unsupervised ADL services until
completion of the following:
(1} Trairing that inclides a demonstration of job dutles, followed by supervised practice.
(2) Suscessful cornplation and passing the Department-approved direct care training course and passing of the
competsency test.
(3) initial direct care staff person training to include the following;

(i) Safe management techniques,

{iiy ADLs and IADLs,

{li) Personal hygiene,

(iv) Care of residents with dementla, mental liness, cagnitive impairments, mental retardation and other mental
disabllities.

{v) The normal aging-cognitive, psychalogical and functicnal abliities of individuals who are older

(V) Implementation of the initial assessment, annual gssessment and support pian,

(vli) Nutrition, faod handling and sanitation.

(viii} Recreation, socialization, community resources, sacial services and activities in the community.

{ix) Gercntology.

(x) Staff person supervision, if appiicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii) Safety management and hazard prevention,

(xil) Universal precautiong,

(xiv) The requirernents of this chapter.

{xv) Infaction controt,

{xvl) Care for individuals with mobility nesds, such as prevention of decubitus ulcers (bed sores), incontinence,
melnutrition and dehydration, If appiicable to the residents served in the home,

Za, DESCRIPTION OF VIOLATION
Direct care staff person B, hired 9/30/13, began providing direct care services in Oclober 2013, Direct care staff parson B did not
successfully complete and pass the Department-agaroved direct care ¥raining course and pass the cempetency tesl until 2/23/15.

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

Inclerda steps to comect the violation described sbove and si8ps to prevent & similar vickation from ocouring agaln. iIf staps cannot be compleled
Immediataly, inciuds daias by which the sleps wilf be cormplelsd,

$taff person B completed the direct care Competency Lest as part of the hew hire process howener certificate was not in her
educatton folder. Employee was immediately cemoved from the floor to complete training and take the comgetency test. Once
compfeted, copy of certlficate was given to inspector and placed in education fite. Ali current direct care emplayee education
folders were audited for competency test and 100% of records were in compliance as of 2/23/15 New hire checklist was
implemented and is complated by Directar of Resident Care. Checklist is maintained in ernployes educati()n‘folderr. DRC
documants employee'completed direct care competency test on their 1% day orientation at facility. Admiristrator gudits zli
new hire Folders monthly to ensure complianes.

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

Signature of Legal Entity Representali -
Required on EVERY Page wm*m
- L]

Printed Name and Titke of Legal Entity Representative v

!
Seoedenpeneren VSN UiciCVaot OHA ™y 115

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

The above plan of correction Is approved as of 7 7 F S Flan of corection implementation status as of 7-2 £, 5
(Date) —(DaLfe)~
|:| Fully Implemented .
39 Partially Implemented - Adequate Progress v
The above plan of correclion was approved by [[] Partially implemented - Inadequate Prograss
(initials)
[T] Notimplemented
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Page 4 of 4
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Violation Report: 42548 - 0273372075 ~ Pl Viek] y
PCH Name: CANTERBURY PLAGE B
1. REGULATION 55 Pa.Cade §2600 |

2600.1 BS(bI) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room. '

22, DESCRIPTION OF VIOLATION

At4.36 p.m., there was an unlocked and unattended medication cart accessible to residents In the 5th fioor hallway near the

housekeeping closel. Thera was a drawer of medications lef opan and the folfowing boltles of medication iebeled with resident #1's

g%med were setling on top of the cart: Doc-Q lace 100 mg -1 PO bid, Xarello 20mg 1 PO e, and Pravastin SOD tab 20 mg —1tab
gd.

3. PLAN OF CORRECTION (FOC) (Antech pages ks necessery. Remember that you must sign and date any atiachad pages,)

{ncfudg s!eps_ro correci the violation desenibed abova and sleps lo pravent a similsr violaticn from oecurring again. if steps connot be compleled
immediately, include dates by whick the slaps will be compieted.

Staff person responsible for the 5" floor cart was immediately removed from the med cart, She
completed medication administration training class and successfully passed with greater than 90%. She
successfully completed 4 medication observations prior to starting on the flocr re-orientation.
Re-crientation was in place for 1 month with nurse on duty. Prior to being scheduled unsupervised she
successfully completed 4 additional medication observations.

Facility designed staff member completes random cart audits 2 times a month to ensure all medications
are properly stored.

Director of Resident Care monitors staff when passing medications randomly on a quarterly basis to
ensure compliance with medication administration and storage,

Newly trained and newly hired med techs will complete medication administration class and be required
to pass with 90% or greater. Additionally they will be required to successfully pass 4 medicaticn
observations prigr to being scheduled unsupervised on the floor. During their 6 month orientation
period they will randomly be observed by facility designated staff member while passing medications 2
times a month and receive remedial training as needed.

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

Signature of Legal Entity Representative L
[Required on EVERY Paga) Wuﬁ X Wﬂ
R

Printed Name and Tltle of Lagal Entity Representative

{Reguired on EVERY Pags) lég !Zt 2 I 1 |[ mnauoi, pa_lA Date ‘._-[/,2‘ J 1'{

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

The sbove plan of correction is approved as of A28 S Plan of correction implementation status as of 25T
(Date) -—_(.D.a.a__.

Fully Implemented
Fartially Implemented - Adequate Progress ;7
Partiaily implemented - Inadequale Progress

The above plan of correction was approved by %
(initials)

Not Implemianted

HOXO
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