pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August10, 2016

Mr. Martin D. Allen, Director

Arden Courts of Jefferson Hills PA, LLC
333 North Summit Strest ;
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 resuit of the Department of Human Services’ licensing inspection on
October 26, 2015 and October 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.

S (e

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

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 | wwnw.dhs. state.pa.us
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_ PERSONAL CARE HOMES - 55 P%c hapter-2600
PCH Name: ARDEN COURTS OF JEFFERSON HILLS b |V LS

Lizense Numbér: 43551

Address: 380 WRAY LARGE ROAD, JEFFERSON HILLS, PA 16025 County: Allegheny

Al
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Legal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLG " Human Services Licensing

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 436804

Certificate(s) of Qccupancy
C-2LP
07/02/1999
L&l

Staffing Hours
Restdent Suppert: O . Total Daily $taff; 116 Waking Staff: 37

Tvpe of Inspection: Partial . 8HA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On.Site
10/26/2018: MeConnell, Deb
10/27/2015: MeConnall, Deb

Off-Site inspection Dafes and Inspectors, if Applicable

Other Details
Partfal or Full Triggers: Random Indlcators:

Resident Demegraphic Data as of Inspection Dates

Licansed Capacity: 60 Number of Residents who:
Number of Resldonts Served; 58 Receive Supplemental Securlly income: Q
Secured Dementia Garo Unit in Hame: Yes Are 60 Years of Age or Qlder: 57
Area: whole building Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 80 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Cara Unit, Have & Mobility Nead: 58
if applicable: 58
Hava a Phyelcat Disability: 0
Number of Current Hospice Residents: 24
Nurnber of Hospice Residonts in past year: 65
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AUG 03 2016 Page 2 of 5
[ Violation Report: 43551 - 10/26/2075 - McConnall, 0eb ' ]
PGH Name: ARDEN COURTS OF JEFFERSON HILLS WEST REGION FIELD OFFICE
Hurnan Services LicEnsing

1. REGULATION 55 Pa.Code §2600
2800.23(a) - A home shall provide.sach resident with assistance with activities o

assessment and support plan.

f ddily living as indicated in the resident's

2a. DESCRIPTION OF VIOLATION .
Resident #3's assessment and support plan, dated 9/30715, indicatas the resident is 2 2-parson assist Eg %ransfers in and out of the

bed and chair. On 10/18/15, at approximately 6:45p.m., direct care staff person A, putting regident #ﬁ ed for the ni pl[ transferred
resident #1 from the wheelchair to the bed by himselffherself. During the transfer by direct stalf person A, rasident ﬁ a6bed onlo
the wheelchair's arm and would not let go. As direct care staff person A swing resitdent #3%%ard the bed, the resident and staff fel)
onto the resident's bed with the resident's legs laying across the staff person legs. No injury was sustalned, -

The assessment and supporl plan for resident #3, daled 9/30/15, indicates that the resident requires “continuous oxygen®, On
10/26/M35, at 3:50p.m,, while resideni #%5 in his/her wheelchair in the halivay of Coltage Lane House, no oxygen container was on

the wheelchalr or aceessible {or use.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any stiached pages.)
Include steps lo corree! the violallon described above and steps to prevent a similar violation from ooouring again. If steps esanof be compleled
iminediately, include detas by which the steps will bg completed.

)ig;, a#qm_/éf,zzg o8

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

Signature of Legal Entity Representative ,
(Required on EVERY Page) o et A lpn

Printed Name and Title of Legal Entity Repr&sent;ﬁ\/e i -
(Required on EVERY Page) 4 'crbri f@ 4/ /@ﬂ Eie CLhive ‘b;}{dz)y‘ Date 7. 5]~ /(

_DEPART;MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-%% Flan of correction implementation status as of . 5., &
ale
(Date)

[} Fullyimplemented
Fartially Implemenied -~ Adequate Progiress

The above plan of correstion was approved by D Parlially Implemented - Inadequaie Progress
s {initials) ’ I:I

Not imnplemeanted
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AUG 03 2016

23 (a) WEST REGION FIELD OFFICE
Human Services Licensing

Staff person A is no longer emplayed by the facility.

A body assessment was completed on resident #3 on 10/18/15. No marks or brujscs were noted.
Attachment — documentation of assessment

The support plan for resident #3 was updated to address resident’s non-compliance with the use
of the conlinuous oxygen.

Attachment - RASP
Resident #3 js no longer at the facility.

The Exccative Director will conduct an in-service on 8/5/2016 for the staff regarding regulation
23 (a) re. compliance with residents’ assessments and service plans, i.c. assistance with activities
of daily living and following physician orders re. oxygen use.

Resident’s change i assessment and services will be discussed at morming meeting and the
RASP (s) will be updated accordingly by the Bxecutive Director ot designee.
Date: 8/1/2016 and on-going

The Executive Director or designee will audit RASPs monthly for three months then quarterly
thereaftcr to ensure compliance with regulation 225 (c).

Attachment — RASP audit log

Date: 8/1/2016 and on-going

The nursing supervisor or designee will complete the House Rounds Checklist daily to ensure
that the needs of the residents are being met in accordance with the residents’ assessments and
service plans. These forms will be given to the Director of Nursing daily for monitoring,.

Date: 8/8/2016 and on-going

324}»&;/ Faddeso  fushin Kahler. Exe capive Director Gd-16.
f‘f«- (‘/V
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AU B anqs Page 3 DE
Violation Report: 43551 -7{0/26/2015 - MéConnell, Deb AUT gttt
PCH Name: ARDEN COURTS OF JEFFERSON HILLS N .
' WESTREGIONTHEED-OFFIGE
1. REGULATION S5 Pa.Code §2600 ' Human Services Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION

The home's Controfled Substance Policy, revised 4/2008, indicates ai (ha end of each shift, the oul-gaing and in-coming nurse or
designee will joinlly verify the on-hand quantities of conirolled substances with ihe total quantities recorded on patient specific
Controlied Substance Charfing Record Staff have indicated in interview lhey have not routinely followad the home's controfled
substance policy of counting narcotic medications at the end of every shift, including on 10/16/18, al 7;30 a.m. the 30 pre-fillad

morphing syringes for resident #4

policy is fo confirm narcotic medication counts with the pharmacy driver upon defivery, On

The home also indicated the home's
ot verifying the narcotic count with the pharmacy driver for resident #1's

10/21/15, direct care staff persan B was suspended for n
pre-filled morphine syringes, delivered on 10/20/15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include slaps to correct the violation daseribed above and steps to prevent a similar viplation from occuring again, i sleps cannot be completed
immediately, Include dales by which the sleps will be completed,

5!1; azAAChadle pipe 74 o 1

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

Signature of Legal Entity Representative - .
(Required on EVERY Page) A 0 Al |

Printed Name and Title of Legal Entity !%;;resentative D
ate
T=2)- /b

(Required on EVERY Page) kristn Ka/)/c‘?/}’", Exeo Qﬁ’é@ﬁ"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ F=4ef Plan of correction imptementation status as of &~ 52 /&
(ate) O

E:j Fully Implemented
Partially Implemented « Adequale Progress 7

The abova pian of corraclion was approved by g D Partially Implemented - Inadequate Progress
{Initials) D

Mot Implemented
.
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185 (a)

The Executive Director conducted an in-service on 10/22/2015 for the nurses regarding the
Controlled Substance Policy, including counting procedures with the out~going and in-going
nurses and/or medication techs and confirming narcotic medication counts with the pharmacy

driver upon delivery.
Attachment - In-service attendance record

Staff person B is no longer employed by the facility.
The medication carts, including the narcotics count log, will be audited weekly by the Resident

Services Coordinator/Resident Services Supervisors to ensure adherence 1o tegulation 185 (a).
The Executive Director will monitor the narcotics logs monthly for three months then quartetly

thercafier.

Attachment ~ Medication Cart Audit
Date - 8/1/16 and on-going

G506 4




RECEIVED

Page 4 of 5
Violation Report: 43557 - 10/26/2015 - McCaonnell, Deb '
PCH Name: ARDEN COURTS OF JEFFERSON MILLS AUG 03 2018
1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows: W%%%gfgg?v%g;%’) OFFICE
(1) Annually. icensing

(2) Ifthe condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIQLATION
Resident #1's assessment, dated 9/30/18, does nol address {he resident's nesd for the yse of bunny bools 9¢ a ekin precautions for

the resident’s heels and the care and services provided by hospice services,

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Remember that you must sign and date any attachcd pages.)
Include steps fo earrect the viofation described sbove and steps io prevent e similar violstion from ocourring sgaln. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

Sre attnchads pspo 4k =7 s

Repeat Violation: No Patels) of Previous Viglation{s):

Signature of Legal Entity Representative -

{Reduired on EVERY FPage) m\_)m

Printed Name and Title of Legal Entity Re"t‘esentative

(Requjred on EVERY Page}/(nfsﬁ% Kd!}/@f} gkﬁWﬁ D,?/é%)f Rate 7}1//_‘ /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ &I~ /6 __ Plan of correction Implementation status as of §+ 5%, 6
(Date) — e

Fully implemented
Pariialiy Implemenied - Adeguate Frogress 5/
Parlially Implemented - [nadequate Progresa

The above plan of correction was appraved by ; -
{Intitlals)

EInYan

Not implementad
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225 (c)
An updated Resident Assessment Support Plan (RASPs) was completed for Resident #3 that
includes the need for bunny boots as a skin precaution for the resident’s heels and the care and

services provided by hospice services by the Executive Director.
Date: 10/27/2015
Attachment — RASP

Resident #3 is no longer at the facility.

The Executive Director will conduct an in-service on 8/5/2016 for the staff regarding regulation
23 (a) re. compliance with residents’ assessments and sexvice plans, i1.e. assistance with activitics
of daily living and following physician orders te. oxygen use.

Resident’s change in assessment and services will be discussed at morning meeting and the
RASP (s) will be updated accordingly by the Executive Director or designee.
Date: 8/1/20716 and on-going

The Executive Director or designee will audit RASPs monthly for three months then quarterly
thereafter to ensure compliance with regulation 223 (c).

Attachment — RASP audit log '

Date: 8/1/2016 and on-going

The nursing supervisor or designee will complcte the House Rounds Checklist daily to ensure
that the needs of the residents are being met in accordance with the residents’ assessments and
service plans. These forms will be given to the Ditector of Nuising daily for monitoring.

Date: 8/8/2016 and on-going

Mg Y, Ki/Stia Kﬂ/)/éf, Exeautive Diwctsr 8-3-/

5")’"/(//
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Violation Report: 43551 - 10/26/2016 - MeConnell, Deb
PCH Name: ARDEN COURTS OF JEFFERSON HIILLS

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home ghall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral cate services that will be made available to the resident, or referrals for the resident to oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a, DESCRIPTION OF VIOLATION
Resident # ssessiment, dated 9/30/15, indicates the resident requires "confinuous oxygen'. However, the suppor plan, dated
9/30/18, does not indicate the resident's noncompliance of keeping his/her oxygen on.

Resident gsé?s’ support plan, dated 9/30/15, does not indicate how the home will provide the care and serviges for the resident's use of
bunny boofs and the services provided by hospice services,

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

Include sleps fo correct the violation desciibod above and steps ip preven( & simifar violation fram cceurring agaln, If steps cannot be completed
immediately, includs dates by which the steps will be complelad,

),:;(LL, oA7a cha A './/ﬂfé’y/f

RECEIVED

AUG 03 2015

Repeatl Violation! No Date(s} of Previous Violation(s): WEST HEGJQ N El§!
Signature of Legal Entity Representative . ’ Human Services Licensing

{Required on EVERY Page} -
' 7
*rinted Name and Title of J.egal Entity Representative ‘ . ,
‘Reguired on EVERY Page) A/}" J n m/,/ EKMV& CDIYZ dyr Date 7‘ 0)} — }éo
= . L -

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

- . - J ol
The above plan of correction is approved as of Lé_,_ Plan of correclion implementation status as of F-5276
(Date) ~DaE Py

Fully Implemeanied
Partizlly Implemented -~ Adequate Progress g

Parlially tmplemented - lhadequate Progress

The above plan of correciion was approved by _ .
Initial=)

IR

Not Implemented
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227 (d)

An updaled Resident Assessiaent Support Plan (RASPs) was cornpleted for Resident #3 that
includes the need for bunny boots as a skin precaution for the resident’s heels and the care and
services provided by hospice services by the Executive Director.

Date: 10/27/2015

Attachment — RASP

The Executive Director will conduct an in-service on 8/5/2016 for the staff regarding regulation
23 (a) re. compliance with residents® assessments and service plans, .. assistance with activities
of daily living and following physician orders.

Resident’s change in assessment and services will be discussed at mormning meeting and the
RASP (s) will be updated accordingly by the Executive Director or designee.
Date: 8/1/2016 and on-going

The Executive Direclor or designee will audit RASPs monthly for three months then quarterly
thereafter to ensure compliance with regulation 225 (c).

Attachment — RASP audil log

Date: 8/1/2016 and on-going

The nursing supervisor or designee will complete the House Rounds Checklist daily to ensure
that the needs of the residents are being met in accordance with the residents’ assessments and
service plans, These forms will be given to the Director of Nursing daily for monitoring,

Date: 8/8/2016 and on-going

%MJ\%/M Krishn Kahler: Execufive Direcfor

8-3 /6.





