pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 15, 2015

Ms. Erica Gevaudan, Administrator
Asbury Place, Inc.
760 Bower Hill Road
Pittsburgh, Pennsylvania 15243
RE. Asbury Place
# 431550

Dear Ms. Gevaudan:

As a result of the Department of Human Services’ licensing inspection on
February 27, 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, 0{/

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 Page1of4
PCH Name: Asbury Place License Number: 43155
Address: 760 Bower Hill Rd., Mi. Lebanon, PA 15243 County: Allegheny
Administrator: Erica Gevaudan Region: WEST

Legal Entity Name: Asbury Place, Inc.

Legal Entity Address: 760 BOWER HILL ROAD, PITTSBURGH, PA 15243

Certificate(s) of Occupancy
[-2
01/05/1998
Mt. Lebanon

Staffing Hours
Resident Support: O Total Daily Staff: 78 Waking Staff; 59

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

Reason(s) for Inspection(s)
Interim, Menitoring

On-8ite Inspections Dates and Department Representatives On-Site
02/27/2015: Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable
04/15/2015: Whitney, Diane

RECEIVED

MAY 0 9 2015

WEST REGION -IELD OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who:

Number of Residents Served: 39 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 39

Area: Asbury Place Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: 42 Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 39

if applicable: 39 .
Have a Physical Disability: 0

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 7
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MAY 0 G 2015 Page 2 of 4

Vielation Report: 43155 - 02/27/2015 - Whitney, Diane
PCH Name: Asbury Place VEST REGION FIELD OFFInE

Human Servines Llcensmg
1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructad.

2a. DESCRIPTION OF VIOLATION

A chain with a padlock was present on the Meadowlane courtyard gate, preventing immediate egress from the
courtyard. An electronic keypad was present at the gate; however, was inoperable. The facility is licensed as
a secured dementia care unit (SDCU).

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

Include steps lo correct the violation described above and sleps to prevent a similar violation from occuning again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Immediately: If keypads on the courtyard gates became inoperable, repairs shall be made within 48 hours.

During the time the keypads are inoperable, the gates shall remain unlocked and unobstructed. A direct care staff

member shall be present in the courtyard at all times while residents are present in the courtyard to ensure

resident safety.

N
Within 30 days of receipt of the plan of correction: All staff members shall be educated on the importance of all 66\
stairways, hallways, doorways, passageways and egress routes from rooms and from the building remaining
unblocked and unobstructed. Documentation of the education shall be kept.

Repeat Violation: Yes Date{s} of Prewous Violation(s): 09/08/2014

Signature of Legal Entity Representative
{Required on EVERY Paqge) /(/UDJL) TW(/[F/K/

N

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) (_;/IL‘ ﬂ& GEVMWUL A’&({hlﬂ_ Date \75/6// g—-'

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

The above plan of correction is approved as of ﬂlﬁ;}z—LS Plan of corraction implementation status as of 37/21 / ;
(Date) (Date)
|:| Fully Implemented

E Partially Implemented - Adequate Progress@\\
The above plan of correction was approved by t D Partially implemented - Inadequate Progress

T

||||||||

."ln.} -.l‘-\
i D Not Implemented
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MAY 0§ 2 Page 3 of 4
Violation Report: 43155 - 02/27/2015 - Whitney, Diane JEST REG
PCH Name: Asbury Place ! H.n'ngfgi?',\.ﬂfﬂ‘g."“ OFFiCE
SHOrIGC S ub\:llblﬂg

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION
The directions for operating the home's locking mechanism are not conspicuously posted near the keypad at
the River Road courtyard gate or near the keypad at the Meadowlfane courtyard gate.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative// , VR s
{Required on EVERY Page) (/(/{b({/ - L/%W/{LLZL/
= 7
Printed Name and Title of Legal Entity Representative ) / /
: e ] Y A ) Date 3] -
{Required on EVERY Page) g /? (i ((,/ U(LL(["(&H /{[/’(t Vi) < f / (

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

The above plan of correction is approved as of —-SM‘: Plan of correction implementation status as of 67/9'1//5’
{Date) e
D Fully Implemented

Partially Implemented - Adequate Progress\g,!—»~

The above plan of correction was approved by

nitials)
AR 7

Not implemented

D Partially Implemented - Inadequate Progress
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MEST BEGION EIELO OFRICE Page 4 of 4

Violation Report: 431585 - 02/27/2015 - Whitney, Diane Human Services Licansinn
PCH Name: Asbury Place )

1. REGULATION 55 Pa.Code §2600
2600.233(d) - Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic system.

2a. DESCRIPTION OF VIOLATION
The gate opening from the chapel patic to Wesley St. has a slide lock and is not locked with an electronic or
magnetic locking system.

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

include steps to correct the violation described above and steps to prevant a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wiill be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative/ oy o T -
(Required on EVERY Page) s _E/ -[;7(/(1’,?[55/1/

Printed Name and Title of Leggl Entity Repre_sentativé , : Date £ ,/ / -
{Required on EVERY Page) {’,(/ l'.aﬁt ({L (C,é(_ﬁ(ci.é"), /j"/”‘)L-LJ] ) S /g

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

The above plan of correction is approved as of -—M Plan of correction implementation status as of 57/}//5f
(Date) Date]

|___| Fully implemented

The above pian of carrection was approved by Partially Implemented - inadequate Progress

(trittats)

/Q' E Partially implemented - Adequate Progress 76’\
]
]

Not Implemented
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ioiation Report: #3165 < 0272712015 - Whiney, Diane TR
PCH Name: Asbury Place

WEST REGHUN rir_tD OFFICE
-nices Lice
{a‘a; C?Jrl.w.a1 ] Qrsalg ' ghall be locked by ar

1. REGULATION 55 Pa.Code §2600 e &
2600.233(d) - Doora that open onte areas such as parking lots, or é‘t{her poten
alectronic or maghetic system

28, DESCRIPTION OF VIOLATION
The gate opening from the chapel patio tc Wesley St. has a siide 1ock and Is not locked with an elactronic of
magnetic locking system.

3. PLAN OF CORRECTION {POC) (ARach pages i3 NeECCssyy. Remember that you must slgn and date sny artached pages.)

Inetude staps to comsot the violation desoribat above end steps ta prevant & glmilar viclation from occurming 8gain. If seps cannot be complated
irrinediately, include dates by which the steps wiif ke completed.

immediately: Until the installation of the magnetic lock on the gate is complete, a direct care staff
mermber shall be present in tha courtyard at all times while residents are present in the tourtyard tQ
ensure resident safety.

fy 6/15/15: After the installation of the magnetic fock, the home shall obtain a written statement from
the installer verifying the magnatic lacking system will shut down, and that the gate will open easily and
immediately when one or more of the following cccurs: Upon 4 signal from an activated firé glarm
system, heat or smoke detector, power Eailure to the home, and averriding the magnetic locking system
by use of a keypad. Documentation of the written statement shall be kept.

By 6/15/15: After the installation of the magnetic lock, the home shall obtain a written statement from
tha local building authority indicating the magnetic locking system has been inspected and approved and
that the magnetic locking system wil automatically and immediately release when the fira alarm system
s activatad. Documentation of the written statement shell be kept.

By 6/15/15: Aftar the installation of the magnetic lock, directions for the operation of the magnetic lock
shall be conspicuously posted near the keypad,

By 6/30/15: The home shall submit copies ef the written statements from the instailer and local
building authority to the Western Reglonal Office.

Repeat Violation: No Date{z) of Pravious Vi a\ation(s);'

Slgnature of Legal Entity Representative
{Reauired on EVERY Page) -~ /{ W .

Peinted Name and Title of Legal Entity Repr

v 1) (e yrudan Aplmm Sy’mﬂL - 5/ ks

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

The above ptap of comeation is approvedasof Plan of cotraction implementation status as of
(Dute) ~owe
Fully Implamenied

Partislly Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

(initials)

goonog

Not Implemented






