pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 22, 2015

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
December 7, 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 viclations 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.

:&L rQlecle M

Susie Pollock
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
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PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

" bCH Name: ARDEN COURTS OF JEFFERSON HILLS

.Lica'nse Number: 43551

Address: 380 WRAY LARGE ROAD, JEFFERSON HILLS, PA 15025

“County: Allegheny-

Administrator; MS. KRISTEN KAHLER Ragion: WEST T
Leqal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLC - Ve
o o mit o 2wt B ARl
Lagel Entlty Addresa: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604 | |
. ' R

Certificate(s) of Occupancy
c2LP
07/02/199%
Comm.of PA Dept, L&

JEST REGION FILD OFEIGE
o) FICE
~ Human Services Licensing

Staffing Hours

- Regident Support: O Total Daily Statf; 108 Waking StaH: 81
' Type of Inspection: Partial . ' BHA Dockel Mumber: N/A Notice: Unannpunced

: Reasnn(s) for lnspecﬁén{s}
Incident

On-Site inspectlons Dates and Department Représentatives Cn-5ite
12/07/201 5 Cuttar, Jan; Pollock, Susan

 Off-Site Inspection Dates and Inspectors, if Applicable

| Other Detaite

Partial or Full Triggers: N/A Random Indicators: N/A .~

Reaident Domagraphic Data as of Inspection Dates

. Licensad Capacity: 60' - Number of Residents who:
Number of Residants Sewéd: 54 ‘ Regeive Supplemental Securlty Income: 0
'S'ecuréd Dermentia Care Unit In Home: Yes - Are 80 Years of Age or Older: 53
Area: /‘-\lLLF‘ . ' . “.Have Mental liness: 0 o
S.o‘cufed Damﬁntia Unit Capacity, if Applicable: 60 Have an Intellectusl Disabtiity: O
Number of Resldénts Served In Secured Damentia Care Unlt, | Halve a Mobllity Need: 54

it applicable: 54-

Number of Gurrent Hospice Residents: 22

Number of Hospice Residents in past yaar: 70

Hava a Physlcal Disability: 0‘




AECEIVED
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Violation Report: 43551 - 12/07/2015 - Cutter, Jan S L
"PCH Narne' ARDEN COURTS OF JEFFERSON HILLS : ' ‘ SEST HEGION Fieth QFFICE
—HumEn Rervices Licensing

1. REGULATION 55 Pa.Code §2600 - S
2600.54(a) - Direct care staff persons shall hava the fo!lowmg quahfloatrons

(1) Be 18 years of age or older, except as parmitted in § 2600.54(h).

(2) Have a high schoal diploma, GED diploma, or active registry status on the Pennsylvania riurse aide registry.

(3) Be fres froma medical condition, including drug or alcohol addiction, that wauld limit direct oare staff persons from |
provwdmg necessary personal care sarvices with reasanable sk:ll and safety :

2a. DESCRIPTION OF VIOLATION
‘Direct care staff person A, h|rpd-14 does not have a high school diploma, GED dlploma or active reglstry status on the.
F’ennsylvanra nurse aide reglsiry )

3. PLAN QF CORREGTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages,)

Iniclude stapa fo chract the viclstion describad above snd steps ta prevent a similar viclstion from oceurming agsin. I SFPP‘* cannot be completed
rmmedfsfely, include dales by which the staps wilt be completed.

The educational transcript for staff person A has been obtained (attachment).

All staff person’s files were audited by the Fxeeutive Director or designee to ensure
all staff meet regulation 54 (a) requirements.

Date: 12/17/2015

New staff member’s educational qualifications will be audited by the
Administrative Services Coordinator before hire to ensure
compliance with regulation 54 (a).

Date: 12/18/2015% and an-going

The coordinators were in-serviced on the requirements of regulation 54 (a)
by the Executive Director. (attachment)

Date: 12/18/2015

Repeat Violation: No Dato(s} of Pravious Viclatlon{s):

Signaturae of Lagal Entity Representative ﬂMWl/
'LREqulred on EVERY Pange)
Prmted Name and Title of Legal Entity Repszentative K

| Reauied onBVERY Pags) kx5 77) a,h/e//im Diy | o /a?-f/5~/5

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Tho above plan of correction is approved as of

. Plan of sorrecti
(Date) ction ;mplementatron status as of -

(Date}
I:] Fuliy ImplemEnted

Pamallylmplemonted Adequate Progress W

. The abeve plan of corraction was approved by Eﬂﬂz |:| Partially Implemented - Inadequate Progress
(initials) '
[] MNotimplemented




ECEN

_ R - Page 3 of 3
| Violatiort Report: 43551 - 13707/2015 - Cutter, Jan R R <’-‘U35 ' o
PCH Name: ARDEN COURTS OF JEFFERSON HILLS - ST s '
. . ' T “.fumr N OF ]
1. REGULATION 55 Pa.Code §2600 - o 0 ‘°W:0estcenSng;CE

12600.141(b)}1) ~ A resident shall have a medical evaluation at least annually

2z DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 8/12/14,

‘3. PLAN OF CORRECT!ON (POC) (Attach pages as nceessary, Remember thm you must sign and dafe any. alwchtad 1’)52@" )
incitide steps to correct the wiofation described above and steps to prevent a slm.‘!ar violalion from ocouning agam I srﬂps cannof be completed
" immadiately, include dateg by which the ateps will e complated. :

The medication evaluation for resident #1 was compieted by the physician (attachment] j[}/;ﬂ f;;; N
Rasident files wera audited by the Executive Director or designee to ensure all S
. Tesidents have a medical evalyation at least annually,
 Date: 12/17/2015

New resident files will be audited by the Executive Director or designee to ensure that
the fedical evaluation meets the criteria for regulation 141 {b) (1)

Date: 12/18/2015 and on-going

- The coardinators were in-serviced on the requirements of regulation 141 {b) (1)
by the Executive Director. (sttachment)

Date: 12/18/2015 P

Repeat Violation: No Datels) of meous V:olatlon(s)

Signature of Legal Enhty Representative
{Required on EVERY Page} /Cé{/{_)

Raeson Sy ooy ,,,‘ig,{,;{a hler, Exea. Dir . | ™ /DJM /&«/5

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

Theab ve plan of {-2] -1 ) S . L
ove p correction is approved as of S Plan of correction implementation stalus as of j 1. /-4
4 . . A

. - - (Drate)
[7] Fuly implemented o
| | E/F’artially Imptemented - Adequate F't:ogra‘ss W
The above plan of correction was approved by %‘mﬁz E] Partially implemented - Inadequate F’rograss ‘
(ln[tigls) E] Not Implernented






