pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 1, 2015

Mr. Bryan Hudson, EVP

General Counsel and Secretary

WG South Hifls SH, LLC

401 S. Fourth Street, Suite 1900

Louisville, Kentucky 40202

RE: Atria South Hills

5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
#442840

Dear Mr. Hudson:

As a result of the Department of Human Services’ licensing inspection on
April 2, 2015 and April 3, 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, M
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 stale.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of 5

PCH Name: ATRIA SOUTH HILLS

License Number: 44284

Address: 5300 CLAIRTON BLVD., PITTSBURGH, PA 15236

County: Allegheny

Administrator: Beverly Bowser Region: WEST
Legal Entity Name: WG SOUTH HILLS SH LLG
Legal Entity Address: 5300 CLAIRTON BLVD., PITTSBURGH, PA 15236 MIELE
Certificate(s) of Occupancy ARR A '/ 7019
e VEST REGIO
02/04/1999 (= ~GION FIELD OFFIGE
Labor & Industry Human Services Ucensing
Staffing Hours
Resident Support: N/A Total Daily Staff: 105 Waking Staff; 79
Type of Inspection: Full BHA Docket Number; N/A Notice: Unanncunced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
04/02/2015: Miller-Linhart, Alden: Park, Beth
04/03/2015: Miller-Linhar, Alden; Park, Beth

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: 139 Number of Residents who:
Number of Residents Served: §4 Receive Supplemental Security Income; 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 92
Area: Have Mental lliness: 7
Secured Dementia Unit Capacity, if Appticable: Have an Intellectuai Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 11
it applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 14




RECEIVED

APE_ T 200 Page2ot5

leation Report: 44284 - 04/02/2015 - Miller-Linhart, Alden
PCH Kame: ATRIA SCUTH HILLS WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 “Fuman Services Loensing
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciilary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedress that includes the
following:

{1} Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4y Smoking safety procedures, the hame's smoking policy and location of smeking areas, if applicable.

(5) The location and use of fire extinguishers.

(8) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 11/25/13, did not receive training in any of the topics as specified under
2600.65a prior to or during the first work day.

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

include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. if steps cannot be compleled
immediately, include dates by which the steps wifl be completed.

Please note Atria South Hills submits 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, tiability, or wrongdoing on the part of Atria South Hiils or an
agreement by Atria South Hills as to the truth or accuracy of the facts alleged or conclusions
drawn by the Department of Human Services.

Diirect Care Staff person A's tirst day training was completed prior to returning to regular duties. {sev attached)
4/3/15

Community Business Director will schedule and ensure new hire training is completed and documented prior to or the
first day of hire. 4/3/15

The Executive Director will audit each new hire file to ensure first day of work training is completed timely and
documented on all on new hires 4/3/15 ongoing

The Resident Services Director and Resident Service Director were in- serviced on the Regulation 55 Pa. Code 2600.65
{a) covering training required prior to or during the first work day. (attached) 4/14/15

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

Signature of Legal Entity Representative— m
{Required on EVERY Paqe} g area Ty

Printed Name and Title of Legal Entity Representative

{Required on EVERY, Page} ’&UekL\{ Bows 6&16190. .bq{?__ Date

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

The above plan of correction is approved as of (D?; }—[—) Pian of correction implementation status as of %/ / 2/ /i~
ate

(Date}
E] Fully Implemented

@' Partiafly Implemented - Adequate Progress o

The above pian of correction was approved by D Parlially Implemented - Inadeguate Progress

[ Not Impiemented
1 T




NECEIVED

| A iy i Page 3 of 5
Violation Report: 44284 - 04/02/2015 - Miller-Linhart, Alden WEST REGION Fi
PCH Name: ATRIA SOUTH HILLS Fluman SeMcgéE”Lg’(”)gf’I‘CE

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute persennel and
volunteers shall have an arientation that includes the following:

{1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Oider Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporting of repartable incidents and conditions.

2a. DESCRIPTION OF VIOLATION 7
Direct care staff person A, hired 11/25/13, did not receive training in any of the topics as specified under
2600.65b within the first 40 hours of scheduled work.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

Please note Atria South Hills submits this Plan of Correction in arder to comply with state
regulatory provisions. The preparation and submission of this Plan of Correction does not
constitute an admission of fault, liability, or wrongdoing on the part of Atria South Hills or an
agreement by Atria South Hills as to the truth or accuracy of the facts alleged or conclusions
drawn by the Department of Human Services.

Direct Care staff person A received first 40 hour training prior to recuming to regular duties (see attached)  4/3/15

Community Business Director will schedule and ensure required training is completed and documented within the frst
40 hours of scheduled work. 4/3/15 ongoing

The Executive Director will audit each new hire file to ensure training required during the first 40 hours of work is
completed timely and documented on all on new hires. 4/3/15 ongoing

The Resident Services Director and Resident Service Director were in-serviced on the
Regulation 55 Pa. Code 2600.65 (b) covering training required withia 40 scheduled working hours (see attached).

414415
Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Reprasentative o= = ——— e
{Required on EVERY Page) — T
PRn'ente'd Name and Title of Legal Entity Repre&m}zﬁve ~ Date /
uired on EVERY Page ’RC—,\SE'?-L\«{ th:;p;rg\(e(_w\ot‘[b\ G [(g[; g

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

The above plan of correction is approved as of /?f /> Plan of correction implementation status as of 2/91// 37
(Date) {Date}
/2 D Fuily Implemented
t /L m Parially Implemenled - Adequate Progress CT};_\
The above plan of correction was approved by D Partially Implemented - Inadeqguate Progress
(Initials) i
l_.J Nu{ Ill ||J{c|||(:llicd
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APRTY 201 Page 4 of §

Violation Report: 44284 - 04/02/2015 - Mitler-Linhart, Alden . . .
PCH Name: ATRIA SOUTH HILLS ' *”',E_{ST REGION FIELD OFFICE

uman Senvpng | icansin

1. REGULATICN 55 Pa.Cede §2600
2600 .65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
compiletion of the following:
(1) Training that includes a demonsiration of job duties, followed by supervised practice.
(2) Successful compietion and passing the Department-approved direct care training course and passing of the
compefency test.
(3) Initial direct care staff person training to inciude the foliowing:

(1) Safe management techniques.

(il ADLs and 1ADLs.

(iii) Personal hygiene,

(iv) Care of residents with dementia, mertal illness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychologicat and functicnal abilities of individuals who are older.

{vi) Impiementation of the initial assessment, annual assessment and support plan.

{vif) Nutrition, food handling and sanitation.

{viil) Recreation, socialization, ceommunily resources, sccial services and activifies in the community.

{ix) Gerontclogy.

(x) Staff person supervision, if applicable.

(xiy Care and needs of residents with special emphasis on the residents being served in the home.

(xii} Safety management and hazard prevention.

(xiii) Universal precautions.

{xiv) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutriticn and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B, hired 3/21/15, did not successfully complete the Department-approved direct care
training course or pass the competency test until 4/3/15. Direct care staff person B provided unsupervised
ADL services from 3 p.m. to 11 p.m on 3/27/18, 3/30/15, 3/31/15, and 4/1/15, and from 7 a.m. to 3 p.m. on
4/2115.

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

inciude steps to correct the violation 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 -empleted. ”gt.» o {J"'J"":;j‘ [4 [}’\ [ { 5
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Repeat Vioclation: No Date(s} of Previous Violation(s): ot B inp s E2d cinc (?/%M'Zi:-c\?
Signature of Legal Entity Representffive—= e V‘Z) '
{Required on EVERY Page} G . o (_';_VHL\-

Py
Printed Name and Title of Legal Entity Represgntative P -

: : Date ! s
EVERY P —
(Reduired on aqe@tuaztf&@sa E recorue D YlslIS F
Ed

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

The above plan of correction is approved as of ( ': ; »! Plan of correction implementation status as of i%rf (5
ate

{Date)
D Fully Implemented

> _.E—"-Paniaily Implemented - Adequate Progress S
The above plan of correction was approved by é 2’ D Partially Implemented - Inadequate Progress

(initials)
r_] Not Implemented




Addendum to Page 4 of 5

Plan of Correction: 2600.65(d)

Please note Atria South Hills submits 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, liability, or wrongdoing on the part of Atria South Hills or an
agreement by Atria South Hills as to the truth or accuracy of the facts alleged or conclusions
drawn by the Department of Human Services,

Direct care staff person B, completed the Department-approved direct care training course and passed the
competency test (attached). 4/2/15

The Resident Services Director and Resident Service Director were in-serviced on the
Regulation 55 Pa. Code 2600.65 (d) which includes the requirement covering annual training requirements
{see attached) 4/14/15

Restdent Services Director/ Resident Services Supervisor will ensure all new direct care hires will complete
the Department approved direct care training course and pass the competency test prier to staff member
providing unsupervised ADL services . 473715

Community Business Director will audit each file to ensure a certificate of completion is present in each
direct care staff employee’s file. 4/20/13.

- e

-—.‘:.,,,. ey e

Legal Entity Representative Aﬁj‘gf Nﬁ\i{ e
< S

Printed Name and Title i i’u:‘&l
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J APR LA 201 Page 5 of 5
Violation Report: 44284 - 04/02/2015 - Milter-Linhart, Alden e e
PCH Name: ATRIA SOUTH HILLS VST HEGION FIELD OFFiCE
T ]H

1. REGULATICN 55 Pa.Code §2600
2600.85(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety compieted by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response o crises and emergency situations.

(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{(5) Falls and accident prevention.

(6) New popufation groups that are being served at the home that were not previously served, if appiicable.

2a, DESCRIPTION OF VIQLATION
Direct care staff perscn A, hired 11/25/13, did not receive annual training in the following topics under
2600.65g during training year 2014:

“ Emergency preparedness procedures, and recognition and response to crises and emergency situations

* Resident rights
* OAPSA (Older Adult Protective Services Act)

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violalion from occuming again. If steps cannol be compleled
immediately, include dates by which the steps will be compieted,

Please note Atria South Hills submits this Plan of Correction in order to comply with state
regulatory provisions. The preparation and submission of this Pian of Correction does not
constitute an admission of fault, liability, or wrongdoing on the part of Atria South Hills or an
agreement by At::ia South Hills as to the truth or accuracy of the facts alleged or conclusions
drawn by the Department of Human Services.

Direct Care staff persun A received Emergency Prepuredness Procedure, Resident rights and OAPSA annual training
prior to returning to regular duties 4/3/15

Annual training is otfered monthly, Community Business Director will monitor attendance records to casure required
staff compietes training annually and documentation of attendance is present on the Adult Residential Licensing record
of training 4/3/15 ongoing

The Resident Services Director and Resident Service Director were in-serviced on the
Regulation 55 Pa. Cede 2600.65 (g) which includes the requirement covering annusl tmining requirements. (see

attached) 4/14/15

Exceutive Director will routinely audit individual training records to ensure annual training is complete and
4/3/15 ongoing

documented.
Repeat Viciation: No Date(s} of Previcous Violation(s):
Signature of Legal Entity Represertative: \_g______h
{Required on EVERY Page]) " B R

Printed Name and Title of Legal Entity Representative -

{Required on EVERY Paqe’?ﬁ\)&"%\-{%o%&/{ &md(&b | Date N [;g‘{/gﬂf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M«{ﬁ t )/) Plan of correction implementation status as of ?’A/ // >
ate N i
(Date)

D Fully Implemented
Partially implemerted - Adequate Progress ) .

N
The above plan of correction was approved by a D Partially Implemented - Inadequate Progress
N
1
—

Not Implemented






