'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mar 2 4 7616

Mr. Barry A. Lazarus, Vice President

Arden Courts North Hills of Pittsburgh PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills
1125 Perry Highway
Pittsburgh, Pennsylvania 15237
License #; 435530

Dear Mr. Lazarus:

As a result of the Department of Human Services’ annual licensing inspections
on May 18, 2015, May 22, 2015 and Juiy 8, 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,

el U

Matthew J. Jones

Director
sH

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
25 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state pa.us
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PERSONAL CARE HOMES - 55 Pa.G6de Chapter 2600 Page of 7 -
PCH Name: Aiden Coﬁrls.; of Morth Hills License Number: 43663
Ad&ress:dﬁzﬁ Peiry Highway, Pitisburgh, PA 15237 County: Allegheny ~——
Adminlstrator: joan Ealy ) Region: WEST

Lagai Entity Name: Arden Courls North Hills of Pitsburgh PA, LLG

Legel Entity Address: 333 North Summi Street, Totedo, OH 43604 RECEIVED

Certifieate(s) of Occupancy

c2Lp BEC 18 200

1112180 .

PALSS WEBT REGION FIELD OFEcE
 Staffing Hours RATEITSEIVICes Licensing

Residebt Support: Total Paily Statf: 106 Waking Staff: 80

Type of Ingpestion: Full BHA Docket Number: ‘ Notlse: Unannounced

Reaszaon(s) for Inspaction{s)
Renewal, Gamplaint, Inoident

On-Site Ingpagtians Dates and Department Representativas On-Site
05M872015: Millar-Linhart, Atdenh; MocConneli, Deb
0572272015: Miller-Linhar, Alden; MeConneli, Deb
07/08/2015: Miller-Linhari; Alden

| om-site Ingpeotion Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicatars: N/JA
Resldent Demographic Data as of Inspectien Dates
Licensed Capacliy: 56 Number of Residents whe:
| Number of Resldants 3arved: 53 - Recelve Supplemental $ecurity income: 0
Beeured Bementia Care Unlt In Home: Yes : Ara 60 Years of Age of Older: 53
Area: All Have Mental liness:
Securad Dementla Unilt Capacity, If Appllcable: 56 Havo an {ntelisctual Dizabltity: 0
Number of Residents Served In Sevured Dementia Care Unit, Have a Moblitly Need: 53
if applicable: 53
Have & Physlgal Disabiiity: O
Number of Qurrént Hosplee Resldenta: ©
Numbiar of Hosplee Resldents In past year; 20
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leatmn Rapom: 43553 0.)!18!2015 Mifler-LinRa, Aden T TR
PCH MName: Arden Courts of Nork Mills WEST BEGION ISR BOFRt
I T L bE
1, REGULATION 55 Pa,Codo §2600 Human Services Licening

2800.85(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regulerly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safefy completed by a fire salefy expen or by a staff person trained by a fire safety expert.

(2) Emergency preparednass procedures and recognition and response to crises and emergency situations,

(3) Resident rights,

{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225,101-10225.5702).

(8} Falls and accidant pravention.

(8) New popuiation groups that are being served at the home that ware not previously served, if applicable,

2a, DESCRIPTION OF VIOLATION

1 Direct care staff person A did not recelve fire safety ralning condunied by a-fire safsly exper or by a stalf person trained by a fire
safely expert during the 2044 training year.

Direct care staff person B did not raceive fire safety training condusted by a fire safely expert or by a stalf person trained by a fire

safely expert during the 2014 fraining year,

3. PLAN OF CORRECTION (POG) (Attach pages as nccssary. Remember that you must sign and datc any aitached pages.)

incfida steps fo correct the violation deseribed shove snd slaps &y prevent a similar viclstion from ocourming agein. If staps coannol be complaled
immadialely, include datas by which tho sfeps wit ba compleled.

Direct care staff person A received Fire Safety training conducted by a safety expert on 5/27/15 (Y days
after inspection.)

Direct care'ataff person B received Fire Safety training conducted by a safety axperton 5f27/15 (9 days
after inspection.)

The Building Services Coordinator will monitor to make sure all staff receives annual fire safety training,
Those faillig to complete annual fire safety training will be taken off of the schadule until completed.

See attached Attendance Record dated 5/27/15.

Wilhin 30 days of receipt of the approved plan of correction: The administrator wiil review all staff current training and

records to-ensure all direct care staff has received the required training on alt topics in accordarice with regulation

2600.65(g) during the 2015 training year. if any staff has not completed the required training topics in, accordance .

wilh regulation 2600.65(g), the training wilt be completed wilhin 30 days of receipt of the approved plan of correction,
. Documentation of all staff lralmng shall be kept in each staff persons record, r2-284¢y . - . : o

Repeat Violation: No Date(s) of Pravious Violation{s)

Slgnature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of l.egal Entity Reprasantatl{;é

(Regulred on EVERYPae) 5 m /" /LA éi?aﬂué/k@. Qé/&@_,lo{, bate sy // 1/ /5

DEPARTMENT USE ONLY "'{-IOMES MAY NOT WRITE BELOW THIS LINE!

The abpva plan of cotrection is approved as of _,,%_i%_ii Plan of corraclion implamentation status as of /2 - 28w &
ate) N GET

Fully implementad
Partially Implemented - Adetuate Progross §

The above plan of correction was approved by ﬁ Partlally implemented - Inadeguale Progress
{Initiale)

Not Imptamentad

ubxMe
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VisTalion Report 43553 ~05/1BI3015 - MillarLinar, Alden S I 1V I
PCH Namae: Arden Courls of North Hills )
WESTRECION FIELD OFFICE

1, REGULATION BE Pa.Code §2600 s
2600.91 - Telephone numbers for the nearsst hospital, police department, fire departmgr%? ﬁrﬁﬁﬂ&%&f%?&ﬂ%ﬁcontml,
local emergency management and personal eare home eomplaint hotline shall be posted on or by each telephone with an
outside line.

Heioyh

2a. DESCRIPTION OF VIOLATION
On 518118, none of the required emergency telephone nurnbers were posted on or by the Coltage Flase kilchenetie telephone.

On 5/18/15, none of the required emergency telephone numbers werz posted on or by the telephone in bedroom #23.

3. PLLAN OF CORRECTION (POC) (Attach puges as neoessary. Remember thot you must sign and date any attached pages.)
Include staps fo vorrapt e viglation doscribad sbove and staps lo prevent 8 simitar violallon from occuming again. I sfeps cannot be completed
immadiately, intlutle dates by wiich the sleps will be completed, ‘

On 8/19/18 tbe requi'red emargency telephone numbers were posted on Cottage Place kitchenette

telephone,
On 5/19/15 the required emergency telephone numbers were posted on the telephona in bedroom in

room H23.
be
The Building Services Coordinator will monitor monthly for the required emargency telephone numbers

to be posted on all telephone with an outside line,

persons will be educated that emergency

Wilhin 30 days of receipi of the approved plan of correction: Al staff )
{ / ’ o ¥ of by each telephone: Documentalion

telephone numbers in accordance wilh regulation 2600.91 shall be posted on
of education shall be kept in the staff record. 2~ 2¢-:8"

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

Signature of Lepal Entity Representative
{Required on EVERY Pago)

R T i )

DEPARTMENT USE ONL‘iJ- HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Ji%é—g%gw Plan of correction implementation status as of /22 £/
(Daie)

Fully Implementad
Partially Implamented - Adequate Progress 2

The above plan of correction was approved by g Partially tmplemented - Inadequate Progress

{Initials)

LIS

Mot Implemeanted
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Vialatibn‘ﬂgpnrt: 35E5T 05/18/2015 - Miller-Linhart, Alden ' Y Ty
PCH Name! Arden Gouris of Nocth Hills :

Page-4,of 7

1. REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar ST}E% F@ EW&D

unless thera is a separale bar clearly labsled for each resitdent wha shares a bathroom.

2a, DESCRIFTION OF VIOLATION

On B8AS, there was no had soap in the bathreom of bedroom #22, bEe L8 200
On 5/18/18, there was no had soap in the bathrgom of hedroom #25, ~-\NGRET HONF
Huiman Services Licensing

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sigh and date any atlached pages.)

Inglude slaps fo corract the vislation described above and sleps 1o prevent a simifar vialaifon frony ocouning egaln, If steps cannot be complated
Immadistely, inciude dafes by which the steps vill b compleled, .

On 5/25/15 a soap dispenser was placed in the bathroom of bedroom #22.
On 5/25/15 a soap dispenser was placed in the bathroom of bedroom #25.

The Building Services Coordinator will monftor monthly for soap dispensers to be within reach of each
bathroom sink.

See attached PO Detail for proof of purchase of Hand Soap Pumpf(s).

Within 30 days of receipt of the approved plan of correction: All slaff persons will be educated on the need to maintain
soap at each bathroom sink, including the heaith risk involved in not providing seap for proper hand washing and the
use of shared scap. Documentation of education shall be kept in the staff record. (2-2 717y

W ad

Repeat Violation: No Date{s} of Previous Violation{sh

Signature of Legal Entity Reprasentative el
(Required on EVERIVngel M

Printed Name and Title of Legal Entity ﬁepreszg?liva U 7
Date
Requlred on EVERY Page) = 4. ¢ L. Ly | / //4 /5

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

The above plan of correction is approved as of % Plan of carreciion implementalion stalus as of /2.2 §-2/
TDale]

Fully Implemented
Partizlly Implemented - Adequate Progress ¢

The above plan of careotlon was approved by ;4 Parialy Implemenied - Inadequate Progress
(Initials}

NN

Mol Implemented
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VIGTAlIGn Rapori: 43563 - GBTEI2016+ MllerLintar, Aldsm EEY ULD T B-His
POH Name: Arden Courts of North Hills
G Wi Al ST
1, REGULATION 55 PaGode §2600 Wea ! eQloN FLE!;-i%OFFICE
2800.103(f) - Food requiring refrigeration shali be stored at or helow 40°F, Frozen food sRa‘ll}—be?ﬁe&%‘f Sﬁ%"l’.

Thermometers are reauired in refrigerators and freezers.

| 2a. DESCRIPTION OF VIOLATION .
On 5/18/15 at 10:36 a.m., the tamperature inside the Beol House kilohen freezer measured 20 degress Fahrenheit.

On 5118/15 al 11:15 a.m, the temperafure inslde the Gardan Path kitchen freezer measured 12 degrees Fahrenhsll, At4:20 pam, the
temperature measured 20 degrees Fahrenhelt.

On 5/8/16 at 11:15 a.m, the temperature inside the Garden Path Kitchen refrigerator measured 42 degress Fahrenhell, Af 429 pm.
the temperature measvred 50 degrees Fahrenhall,

On BI22/15 at 2:20 p.m. the temperalure ingide the Boat House kitchen freezet measured 40 degreas Fahranhelt.
On 5/22/15 at 2:20 p.ro, there was no thermomeler In the Boat House Kiichen refrigerator.
On 52215 af 2:44 p.m, the femperalure inside the Boat House Kitchen refrigarator measured 47 degrees Fahrenheit.

On 522715 at 2:47 p.rn, the lemperature inside the Gardan Path kitchen freszer measured 18 degrees Falyanheit,

3. PLAN OF CORREGTION {POC) (Atlach poges as necessary, Remembuor that you must sigh and date any atteched pages.)
 Inclutie steps 1o correct the vitlation described above and glaps to pravenf o similar violation from ceourming soain If steps cannet be complatad
Immodiately, Inclutte dales by vhich the steps will ba complstad,

On 6/1/15 a new thermometer was placed inside Boat House kitchen freezer,

On 6/1/15 a new thermometer was placed inside Garden Path house kitchen freezer.

0On 6/1/15 a new thermometer was placed inside Garden Path house kitchen refrigerator,

On 6/1/15 a new thermometer was placed inside Boat House kitchen freezer.

On 6/2/15 a new thermometer was placed inside Boat House kitchen refrigerator,

Food Service Staff will monitor refrigerator and freezer temperaturas at a minfmum of one time daily.
See attached PO Detail for proof of purchase of Fefrigerator/Freezer Thermometers.

See attached Temperature records for the month of 6/15 for both Gerden Path and Boat House Cove
Reftigerators and Freezers, Proof that all temperatures fall within guidelines.

Repeat Violatlon: No Date{z) of Previous Vielation(s):

Signature of Legal Entity Representative ' '
{Requirad on EVERY Page)

Printed Name and Title of Legal Entity R Wi :
(Required on EVERY Page)eféja ; :fy ; ?Z;Zen " Ejm‘gg’ L@;&Qﬁﬁ /4 /,//‘/ //5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Ry i
N—qu-v—— Blan of carrection implementation stalus asof /2 -4 g5
(Date) > Dalo)

[T} Fully Implemented

E:] Partially Implém&nted - Adequale Progress &~

The above plan of correction was approved by S ZA— [7] Partially Implemented - Inadequate Progress
(nitals) |71 Notimplemented

The above plan of corection is approved ag of

Within 30 days of receipt of the accepted plan of cerreclion: All staff persons involved in food storage and preparation will be educated on safe Iood
storage lo include storing food off of the floor and storing food and storing food at lemparatures in accordance with regulation 2600.103(b).

Documentation of education shalt be kept in the saff record. JZ.o9v¢y”
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Page 6 oir™

Tiotailon Report: 435575 - DETB/2076 - Mler-Linhart, Alen - < T 18 200

PGH Name: Arden Courds of Nordh Hills .

1. REGULATION 56 Pa.Code §2600 WEST E?EGIOF\I! FIELD OFFICE
2600,130(a) - There shall be an operabie automatic smoke detector located withinl %Feéf &Y Egéﬂ‘ﬁé"d}%&& doar,

2u, DESCRIPTION OF VIOLATION
On 51818, the elosest smoke deleclor 1o Boat House badroom #45 measured 19 fest away.

On 5/8/15, the closest smoke detector to Boat House bedroom #48 measured 18 feat away. - '

3. PLAN OF CORRECTIDN (FOG) {Attach pages as necessary, Rcmcmbcr thal you must sign snd dute any atiached pages.}

Includy staps (o camect fhe viclalion dascribed sbove and steps to prevant a simitsr violation from aoturring again If sleps cannot be mm;}!efed
Immediataly, Include datas hy which the steps will be compleled.

A temporary operable automatic smoke detector was installed on the date of survey,

A permanent operable automatic smoke detector was integrated in fo the Fire Alarm System on
6/23/165.

See attached invoices from Vallay Security Systems and ABC Fire Extinguisher Co. for procf that smoke
detector was integrated in to the Fire Alarm System.

immedialely: The administrator or designated staff person will ensure that all smoke deleclors are tested i
accordance with regulation 2600.130f. s2.z29¢f ¢

Repeaf Violation: No Date(s) of Previous Vioktion(s):

Signaturs of Legeal Entify Reprasentafive '
(Reguired en EVERY Page) W

Printed Name and Title of Legal Entlly R tafl
[I‘?eguired O;E\?ERY Eeaogali’;a}; /J ZTZ Lé; i(]é;, a7 Uﬁ VLL:‘ D? Q@JO ﬁ Data / / /5[ /5 |

DEPARTMENT USE ONLﬁg- HOMES MAY NOT WRITE BELOW THIS LINE! X

The above plan of correction is approved agof  [2-2 V77 th i" z Plan of correstion implementation stalus as of /2 2 &/ 7
(Date) —lae)

E'_] Fully Implamented

lE Partially Implemented - Adequate Progressp

The above plat of correction was approved by v [:] Partially Implamented - Inadequate Progress
(initial<) [] Netimplemented
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Viclation Repor: 430603 - 051612015 - Mitlef-Linnart, Afden - ‘ i {Ej{ BRI
PCH Name: Arden Couris of Norh Hills , _ o
1. REGULATION 55 Pa.Codo §2800 WEST REGION FIELD OFFIoE

2600.190(b) - A staff person is permitted to administer insulin injections following sIABEARABRLineRsiag
Depariment-approved medications administration course that includes the passing of a written parformance-based
gompelency test within the past 2 years, as well as successful completion of a Depariment-approved diabetes patient
adycation program within the past 12 menths.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B adminlstered insulin medication o restdent #1 on 6/16716. Mowever, direct care staff person B has nol

completed diabetic education within the past twelve menths, The most recent dlabetic sducation sompleled by direct care staff person
8 was on 31114,

3. PLAN OF CORRECTION {(POQ) {Attach pages ag necessary. Remember that you must sign and date any atiached pages.)

Inalude sieps fo corract the violation descrived shove and sleps [0 prevent & simifar viclalfon frem ooowTing again. ¥ steps cannot be completed
Immadialely, Includa tafes by which the steps will be complaled,

Staff person B received her recertification for Diabetes Education and Insulin Injection Tralning on

5/23/15.

. A staff member who fails to complete the Dapartment approved course will be removed from the

medleation pass schedute until successful training is completed.

The Resident Services Coordinator will cornplete monthly monitoring for staff t;hat has S:CCessfi.lt: .
completion of a Departinent approved medication administration course that includes : Ie pasm‘jlon »
written performance based competency test within the past 2 \‘reairs, as well as succes: ul comp

a department approved iabetes patient education program within the past 12 months.

see gttached Certificate of Completion of Diabetes Education & Insulin Injection Tralhing for

Staff person B. . o _— i
see attached attendance record for Diabetes Education & Insulin Injection Training

Staff person B.

Repeat Violation: No Date{s} of Previois Violation{s):

Signature of Legal Entity Repregentative
{Required on EVERY Page) St

Printed Name and Title of Lagal Entity Repress‘a{ative

{Regulred o EVERY Page) Toanf /. ALY égﬂoﬁlfg L}ﬁg’@“@ﬂ_ Date // // 4 //5
DEPARTMENT USE ONL‘;’ «HOMES MAY NOT WRITE BELOW THIS LINE!

The Bbove plan of corraciion is approved as of 12287

TBA1S) Plan of cotrection Implementation status as of /2-2§¢ -7/

Data)
Fully Implemented

Partially Implemented - Adgquate Progressp

- The above plan of corection was approved by ;4

Partially implemented - inadequale Pragress
(Initlals)

OUxGg

Not Implemanted






