{ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 25, 2016

Mr. Martin D. Allen, Director

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

Toledo, Ohio 43604

RE: Arden Courts of Jefferson Hills
380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
Certificate/License #435510

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
June 9, 2015; July 7, 2015 and October 6, 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, .
Jason Williams

Human Services Licensing Supervisor

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

Page1of6

PCH Name: Arden Courts of Jefferson Hills

License Humber: 43551

Address: 380 Wray Large Road, Jefferson Hills, PA 15025

County: Allegheny

Administrator; Kristin Kahler

Reglom: WEST

Lega! Entity Name: Arden Courts of Jeffersen Hills, LLC

Léga! Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

RECEIVED

Certificate(s) of Dcc‘:upéncy

PR 5 2016

C2LFP

07/02/1609 WEST IT3G1ON Halp

L&l Humz7 Sorvioos Fcaonsmcing B
Staffiny Hours

Reajdent Support: 0 Total Daity Staff 118

waking Staif; 89

Type of Inspection: Partial BHA Bockat Number:

Motica: Unannounced

Reason(s) for Inapectionfs)
Incident

On-Site Inspections Dates and Department Representatives On-Site
06/09/2015: Marini, Michael
07/07/2015: Marini, Michael; Park, Beth
10/06/201 5: Marini, Michael

Off-Site Inspection Dates and Inspectors, If Applicable

Othar Dotajls

Fartlal or Full Triggars: Randam indicators;

Resident Demographic Data as of Inspaction Dates

Licensed Capaclty: 60

Numbar of Rezidents Servad: 59

Secured Dementia Care Unit in Home: Yes

Araa: Entire facility

$eoured Dementla Unit Capacity, if Applicable: 60

Number of Residentz 8erved In Securad Dementia Cara Unit,

if applicable: 59

Number of Gurrent Hospice Residents: 27

Numhar of Hospice Residents In paat year: 27

Number of Residents who:
Re¢eive Supplemental Securlly Income: 0
Ara 60 Yea;'s of Age or Qlder; 58
Have Mental lliness: 0
Have an Intellectual Disabliity: O
Hava a Mobility Nead: Sé

Have a Physlcal Disability: O
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APR BB 2016
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Violation Report; 43551, - 06/09/2015 - Marini, Michael ' WE’ST REGION FIELD OFFICE
PCH Name: Arden Courts of Jefferson Hills uman Services Licensing

1. REGULATION 55 Pa.Code §2600 ‘
2600.15(a) - The home shall immediately raport suspected abuse of a resident served in the home in accordanea with the
Older Adults Proteclive Servicas Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 -~ 18.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persens.

2a. DESCRIPTION OF VIOLATION

On 52315 at 9:00 PM, staff poraon A was prepading resident #1 for bed, While resident #1 was on the toilet, staff person B entered
the bathroom and trigd to administer resident #1's evening medications which were crushed in chocolate pudding. Resident #1 spit
the pudding with the medications out of hisfher mouth, and the pudding splattered onto residant #1, staff person A and staff person B.
Staft person B threw the spoon, still covered vith pudding, af residant #1 and struck himfer in the head. Staff person B then grabbed
resident #1's head and pushed it against the bathroom wall, Resident #1 was upset and crying and sustained a bruise above tl'ia left
eye, As staff parson B left he/she shouted, "You're disgusting. Just put im/her] to bed. [He/She's] just galng to keep gpitting,

The home fé_ﬁled ta report this incident fo the area Agency an Aging until 5-28-16 at 12:00 PM.

N

3, PLAN OF CORRECTION {POG) (Attach pages as neceasary. Remember that you must sign and date any anached pages,)

Inclucte steps to corract the violation described above and staps to pravent a similer violetien from accurring again. if steps cannot ba completad
immadiately, include dates by which the steps will be completed.

oo atfaches( .

See poges 2°¢ 2506

Repeat Violation: Mo Date(s) of Previous Violation(s):

Signature of Lengai Entity Representative, /. ’ -
(Required on EVERY Page) : /! ﬁjﬂ./éb’./

Printed Name and Title of Legal Entity Repﬂresentative ' ' Date -
{Required on EVERY Page) /6‘15?‘7?7 /@ h/_é?{: Exg C.J..L'/_] V2 DH’}?C?’DF L]‘ ’“/5 "/é-

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

o G N ,
The above plan of corfection is approved as of /1 : £‘; alt(e ‘é Plan of correction implementation status as of  / (/?Z/(
: ) ate)
[ Fully Implemented
Partially lmﬁlemented - Adequate Plogress /M
The above plan of correction was approved by Q;{J “ E] Partially implemented - Inadequate Progress

(Initials) .
{ ] Notimplemented




2‘%4

15 ()

The allepation of abuse (5/23/2015) was repotted via hand-written note to the Executive
Director. The Bxecutive Director found the note on $/26/2015. The Bxecutive Director reported
the allegation of abuse to the Area Agency on Aging on 5/26/2015. The resident’s responsible
party and physician were also contacted on 5/26/2015

Attachment — Report to the Area Agency on Aging — Written report sent on 5/28/15 noting the
verbal rbport made on 5/26/2015,

Staff pefrson B was suspended on 5/26/2015 due to the allegation of abuse: Staff person B was
terminated on 6/9/2015. '

Staff person A js no longer employed by the community as of 13/1/2015. '
A body:assessment was completed on resident #1 on 5/26/2015. Results indicated a bruise. No

treatment was needed. The resident did not voice any recollection of the gvent.
Attachhents — documentation of body assessment

i
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H
15(a) cont'd.
Allegheny County Area Agency on Aging conducted an in-service on 06/19/2015 regarding
regulation 15 (a) re. immediately reporting suspected abuse of a resident served in the home in

accordance with the Older Adults Protective Services Act and 6 Pa. Code sections 15.21 - 15.27
and comply with the requirements regarding restrictions on staff persons,

Attachment ~ attendance record of in-service

Resident incidents, i.e. allegation of abuse, are discussed during the Morning Stand-Up Meeting
to ensure timely reporting compliance and implementation of a plan of supervision or suspension
of a staff person involved in tbe incident. Reporting procedures and supervision/suspension.
action, including discussion at the daily Moming Stand-Up Mecting, were reviewed during an
in-service with coordinators by the Executive Director on 4/14/2016 :

Aftachment - attendance record of in-service

W‘ﬁmﬁm Kristin Kah ler, Execudve Direct:
| 419 /b.
| @)Jz ‘7’/”//{



RECEIVED

AR 15 2006 Page 3of 6

Violatioh Report: 43557 - 06/09/2015 - Marini, Michael
PCH Name: Arden Courts of Jefierson Hills ) WEI 3, 1 HEGsiONl FilEE!LDmOuEIFnlgGE

1, REGULATION 55 Pa.Code §2600 ‘
2600,15(b) - I there is an allegation of abuse of a resident Involving a home's staff person, the home shall immediataly
develop and implement a plan of supervision or suspend the staff person invalved in the alleged incident.

Za. DESCRIPTION OF VIOLATION

On 6-23-15 at 8:00 PM, staff persan A was preparing resident #1 for bed. While resident #1 was on the toilet, staff person B entered
the bathroom and tried to administer resident #1's evening medications which were crushed in chocolate pudding. Resident #1 spit
the pudding with the medicatioris out of hisfher mouth, and the pudding spiattered onto resident #1, staff parson A and staff person B,
Staff person B threw the speon, still covered with pudding, at resident #1 and struck him/er in the head. Staff parson B then grabbed
resident #1's head and pushed it against the bathroom wall, Resident #1 was upset and crying and sustained a bruise above the left
eye. As staff person B left he/she shouled, “You're disgusting. Just put nimMer) to bed. [HefShe's] just going to keep spitting.”

Staff parson B was suspended on 5-26-15; hewaver, staff parson B worked In the home without superviston from 2:57 PM 1o 11:07 PM
on 5-24-15, prior to the Depariment's investigation of the incident,

3, PLAN OF CORRECTION (POCY (Attach pages as nocessary. Remerfiber that you must sign and date any altached pages.

Include staps to corract ihe vivletion descrited above and steps to prevent a similar violation from occurring again, If staps cannot be completed
immediclaly, Include detos by which the steps will be completed,

5&0, Plajo_fgqué s ?D( .
Repeat Vigiation: No Date(s) of Pravious Viclation(s):
Signature of Legal Entity Representative -~
{Required on EVERY Page) WW W
Pernte!;! Name and Title of Legal Entity Repres"é'ntaﬁve . : Date
(Requirad on EVERY Page), K;“J"_S’ﬁﬂ KM}@}»‘; Execihve. b! /4’_5)1191’" L) 5#/&9

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

The above plan of correction Is approved as of —LL" ({gafg) Plan of correction Implementation status as of ‘/// '?//{ .

([Date)

]:] Fully implemented

Partially implemented - Adequate Progress /)
(73

The above plan of corcection was approved by é/p ‘ D Partially Implemented « Inadequate Progress
{Initizls)

[] Notlmplemented




oL

15 (b)

The allegation of abuse (3/23/2015) was reported via hand-written note to the Executive
Director. The Executive Director found the nots on 5/26/2015. The Executive Director reported
the allepation of abuse to the Atea Agency on Aging on 5/26/2015, The resident’s responsible
party and physjeian were also contacted on 5/26/2015 -

Attachment — Report to the Area Agency on Aging — Written report sent on 5/28/15 noting the
verbal report made on 5/26/2015.

Staff person B was suspended on 5/26/2015 due to the allegation of abuse. Staff person B was
texminated on 6/9/20135.

Staff person A is vo longer employed by the community as of 11/1/2015,

A body assessment was completed on resident #1 on 5/26/2015. Results indicated a bruise. No
treatment was needed. The resident did not voice any recollection of the event.
Attachments — documentation of body assessment

W)&;J(M Gof5-il - Kristin Kahler, Exce. Direct
| | ~ Ak



34,F6
15(b) cont'd.

Allegheny County Area Agency on Aging conducted an in-service on 06/19/2015 regarding
regulation 15 (a) re. immediately reporting suspected abuse of a resident served in the home in
accordance with the Older Adults Protective Services Act and 6 Pa. Code sections 15.21 - 15-27
and comply with the requirements regarding restrictions on staff persons.

Attachment — attendance record of in-service

Resident incidents, i.e. allegation of abuse, are discussed during the Morning Stand-Up Meeting
to ensure timely reporting compliance and implementation of a plan of supervision or suspension
of a staff person involved in the incident. Reporting procedures and supervision/suspension
action, including discussion at the daily Motning Stand-Up Meeting, were reviewed during an

in-service with coordinators by the Executive Director on 4/14/2016

Attachrmuent — attendance record of in-service

;7.7( [ fon) H-16-1  Kiistin Kahler, ED,
- Y-yl
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Violation Report: 43651 - U6/08/2016 - Marini, Michael . Ve
PCH Name: Arden Courls of Jefferson Hills . WEST REGION FlisLn OFFICE

1. REGULATION 55 Pa.Code §2600 sing

2600.16(c) - The home shali report the incident or condition to the Department's personal care home regional office or ihe
parsonal care home complaint hotline within 24 hours In a manner designated by the Department. Abuse reparting shall
also follow the guidefines In section 2800.15 (relating to abuse reparting coverad by law). .

2a, DESCRIPTION OF VIOLATION

On 5-23-15 at §:00 PM, staff parson A was preparing resident #1 for bed, While resident #1 was on the follet, staff person B entered
the bathroom and tred 1o administer resident #1's evening medications which were crushed in chocolate pudding, Resident #1 spit
the pudding with the medications out of hisher mouth, and the pudding splaltered onto resident #1, staff person A and ataff person B,
Staff parson B threw fhe spoon, still covered with pudding, at resident #1 and struck him/er in the head, Staff perzon B then grabbed
residant #1’s head and pushed it against the bathroom wall. Resident #1 was upset and erying and sustained a bruise above the left
eye. As siaff person B left he/she shouted, “You're disgusting. Just put [him/er] to bed. [He/Sha's] just going to keep spitting.”

The home did not raport this incident to the Department until 5-28-15,

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

Iciudts steps to comect the violation describad above and steps fo prevent a similer violetion from occurring sgain. i steps eannot be comploted
Immediately, include dates by which the sleps will be complated,

}AL o ta e,

AR
See pages ¢1 o0 :
Repeat Viciation: No Date(s) of Previous Violatiun\(,s);
Signatara of Legal Entity Representative - ’ '
{Required on EVERY Pags) %LM ; 3 2 ) ‘?{(a_u”‘/
Printed Name and Title of Legal Entity Repré’sentative

(Reaulred on EVERY Pags)l /'Sy Kivh fer Execudive DY rechr| P y~)5-)b
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ézt‘.{f Plan of correction implarmentation status as of L}fﬁ/’é
. {Date)
] Epy Implemented
Fartially tmptamentéd - Adequate Frogress f/bf
The above plan of correciion was approved by é"u ¢ [T] Partiatly Implemented - Inadequaie Progress
initials .
( ) [] wotimptemented




4.0

16 (v)

The allegation of abuse (5/23/2015) was reported via hand-written note to the Executive
Director. The Executive Director found the note on 5/26/2015. The Executive Director reported
the allegation of abuse to the Area Agency on Aging on 5/26/2015. The resident’s responsible
pacty and physician were also contacted on 5/26/2015

Attachment — Report to the Arca Agency on Aging ~ Written teport sent on 5/28/15 noting the
verbal report mads on 5/26/2015. '

Staff person B was suspended on 5/26/2015 due to the allegation of abuse. Staff person B was
terminated on 6/9/2015.

Staff person A is no longer employed by the community as of 11/1/2015.
A body assessment was completed on resident #1 on 5/26/2015. Results indicated a bruisc. No

treatment was needed. The resident did not voica any recollection of the event.
Attachments — documentation of body assessment

W;{MM ) Y15 Kbistin Kahler, ED.



Lllé o‘Pé
/L (cl) aont'd .

Allegheny County Area Agency on Aging conducted an in-service on 06/19/2015 regarding
regulation 15 (a) fe. immediately reporting suspected abuse of a resident served in the home in
sccordance with the Older Adults Protective Services Act and 6 Pa. Code sections 15.21 - 15-27
and comply with the requirements regarding restrictions on staff persons.

Attachment — attendance record of in-service

Resident incidents, i.e. allegation of abuse, are discussed during the Morning Stand-Up Mzeeting
to ensure timely reporting compliance and implementation of a plan of supervision ot suspension
of a staff person involved in the incident. Reporting procedures and supervision/suspension
action, including discusston at the daily Morning Stand-Up Mesting, wete reviewed during an
in-service with coordinators by the Executive Director on 4/14/2016

Attachment — attendance record of in-gervice

P L)l

r W;}{M Y1510 Grstin Kanler, ED
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AP TR 2018 Page & of 6

Viclation Report 43557 - GA/00IZ0TS - Manni, Michael
PCH Name: Arden Couris of Jefferson Hills

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically ot verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

WEST REGION FIELD OFFICE
man Servicas Lisonak

Lo

2a. DESCRIPTION OF VIOLATION

On 5-23-15 at 8:00 PM, staff person A was preparing resident #1 for bed. While resident #1 was on the toilet, staff person B entered
the bathroom and tried to administer resident #1's evening madications, which were crushed in chocolate pudding. Resident#1 spit
the pudding with the medication$ out of hisfer mouth, and the pudding splaltered onto resident #1, staff person A and staff person B.
Staff person B threw the spoon, still covered with pudding, at resident #1 and struck him/her in the head. Staff person B then grabbed
resident #1's head and pushed it against the bathroom wall. Resident #1 was upset and crying and sustained a brulse above the lefl
eye. As staff person B laft ha/she shouted, "You're disgusting. Just put fhim/her] to bed. [He/She's] just going to keep spitting.”

er Tason Wit emm& dliylie.

ove el

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

Include steps to corract the violation descerdbed abova and sleps to prevent 8 simitar violation from oceurdng agaln. If steps cannot be completed
immediataly, Include dates by which the steps will be complefed,

)A,L.a#ﬂdﬁ.ﬂ.d.

S&c Pal\e,{?o‘oé |

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

Signature of Legal Entity Representative -/
[Required on EVERY Page) &MM/
Printed Name and Title of Legal Entity Repreéentative

(Required on EVERY Pane)  Ki-fsh'n Kahler, [Ekec. Direedor™ pate LjmyB-/C

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

The ahove plan of correction is approved as of Y gﬂg} Plan of correction implementation status as of o {/? (/g
{Date)

D Fully Implemented
" Partially implemented - Adequate Prcgress//l/‘

The shove plan of corfeciion was approved by @ : [[] Partially Implemented - Inadequate Progress
Initials
( ) D Mot Impiemented
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A2(h)

The allegation of abuse (5/23/2015) was reported via band-written note to the Executive
Director. The Executive Director found the note on 5/26/2013. The Executive Director reported
the allegation of abuse to the Area Agency on Aging on 5/26/2015. The resident’s responsible
party and physician were also contacted on 5/26/2013

Attachment — Report to the Arca Agency on Aging ~ Written report sent on 5/28/15 noting the
verbal report rade on 572642015,

Staff pexson B was suspended on 5/26/2015 due to the allegation of abuse. Staff person 13 was
terminated on 6/9/2015.

Staff person A is no longer employed by the community as of 11/1/2015.

A body assessment was completed on resident #1 on 5/26/2015. Results indicated a bruise, No
qeatment was needed. The resident did not voice any recollection of the event.
Attachments — documentation of body assessment

Allegheny County Area Agency on Aging conducted an in-service on 06/19/2015 regarding
regulation 15 (a) re. immediately reporting suspected abuse of a resident served in the home in
aceordance with the Older Adults Protective Services Act and 6 Pa. Code sections 15.21 - 15-27
and comply with the requirements regarding restrictions on staff persons.

. Attachment = attendance record of in-gervice

Resident incidents, L.e. allegation of abuse, are discussed during the Momning Stand-Up Meeting
to ensure timely reporting compliance and implementation of a plan of supervision or suspension
of a staff person involved in the incident. Reporting procedures and supervision/suspension
action, including discussion at the daily Morning Stand-Up Meeting, were reviewed during an
in-service with coordinators by the Executive Director on 4/14/2016

Attachment — attendance record of in-service

784;,@ Sk V15N Krishin Kler, Exe DIV
PH. g

lighé
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Violation Report: 43551 - 06/09/2015 - Marini, Michael ,
PCH Name: Arden Courts of Jefferson Hills .

(A

A TRLy OF
1. REGULATION 55 Pa.Code §2600 . -1 Human Servicds leenslﬁlgc'E
2600.54(a) - Direct care staff persons shall have the fol_lowing quaiifications: L
(1) Be 18 years of age or older, except as permitted in § 2600.54(b). , e reaist
(2) Have & high school diploma, GED diploma, or active registry status on the Pennslyh{an_ta nurse ajda f‘?ag: ey, f
(3) Be free from a medical condition, including drug or aleohol addiction, that wouid limit direct care staff parsons rom

providing necessary personal care services with reasonable skill and safety.

2a, DESCRIETION OF VIOLATION o -
Diract care staff person E, hired .15, does not have a high school diploma, GED or active regisiration status on the Pennsylvania

nurse gide reglsiry.

!
3. PLAN OF GORREGTION (POC) (Attach papes as hecessary. Remember that you must gign and date any sitached pages.)
Include steps 1o corract the viofation deseribed above and steps to prevent a simiter violallon fram ocouring agait It steps cannot be completed
immediately, include dales by which the steps will be complated.

! The diploma for staff member E was obtained by the facility.
(Attachment — diploma)- ‘ :

An audit of employee files was conducted by the

Administrative Service Coordinator to ensure compliance

with Regulation 54(a) re. direct care staff person’s qualifications. :
Datc: 4/12/2016 :

The Coordinators were in-serviced by the Executive Director
regarding regulation 54 (a) re. direct staff person’s qualifications.
Date: 4/14/2016

(Attachment - attendance record of in-service)

i The Executive Director or designes will audit the credentials !
of newly hired employses to ensure compliance with Regulation 54(a).
i Date: 4/12/2016 and on-golng

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

}
Signature of Legal Entity Representative _ RS ; M./ .
(Required on EVERY. Page) , ~77) 4

Printed N d Titla of Legal Entity Repreéentaﬁve . .
(Rengu'gredaglneégER\; gagge) ?4“&5_]{7}’7 /(Cl h /Ef, E-XC’.'C'.&{?L? Ve bifc"ﬁﬁf" Dats f_/- - /(5 ..-/A,

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

The above plan of comection is approved as of _'iﬂ‘lL Plan of cofrection implemeantation status as of 4 ﬂ?//[
{Date) —Datey

[:I Fully Implementgd
Pariially Implemented - Adequate Progress /10

The above plan of correctlen was approved by ﬁ/{) - |:| Partiaity Implemented - Inadequate Progress
tiatl .
(nita s} [ Netlmplemented






