' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sep 147018

Ms. Kristen Luckhaupt, Administrator
Canterbury Place

Ground Floor, Floors 2-6

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License #: 429490

Dear Ms. Luckhaupt:

As a result of the Department of Human Services’ annual licensing inspections
on January 26, 2016 and January 27, 2016 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.566Z | www.dhs state. pa.us



VIOLATION REPORT

Page 1 of 8

PCH Name: CANTERBURY PLACE

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

License Numper: 42849

Address: 310 FISK STREET, PITTSBURGH, PA 15201

County: Allegheny

Administrator: Kristin Luckhaupl

. Roglon: WEST

Legal Entity Name: CANTERBURY PLAGE

3 . EY 3 enpmae o omn

Logal Entity Address: 310 FISK STREET, PITTSBURGH, PA 162014 RNEVEIVED
Certificate(s) of Ccoupaney JUn 12 2015

J-2

08/06/2010 Wﬁ%ﬁ}f}ﬁggﬁﬁo OFFICE

Cily ¢f Pitlsburgh censing
Staffing Hours
_Resideiit Suppart & Total Dally Staff: 52 ] . Waking Staff: 39

Type of Inspsction: Ful)

BHA Docket Number: Notivs: Unarinounced

Raasm\(s) for inspestion(s)
Renewal, Complalni

On-Stite Inspections Dates'éncf bepartment Represantétlves On-Slie
01/26/2016; Gardgan, Laurie; Marinl, Michasl; Bedford, Katie; Kied, Donald
01/2712016; Gardigan, Laurie; Bedford, Katie

£

Oft-Site Inspection Patgs and Inepsetors, If Applicable

Other Dotalls
Partial or Full Triggers:

Random [ndicators:

Resident Demographic Dafa as of {nspection Dates

Licensed Capaclty: 78

Number of Regidanis Served; 47

Sgcured Demantia Care Unit In. Homa: Mo

Number of Resldents who;
Recslve Suppismental Secunity Income: 0

Are 80 Yedrs of Age or Qlder; A7

Areal Have Mental lliness: 3
Sacured Dementta Unit Capacity, if Applicablor Have an ntellsotial Disabliityr 1
Number of Residents Served Iy -Secured Demantia Care Unit, Have a Mohilily Need; &

if applicable:

_ Bumber-of Gurrent Hospice Residents: O

Numbeér of Hespice Residents In past year; 2

Have a Physlcal Disability; 1




AECEIVED

U '*l m {)
_ ‘ M al Page 2 0f3
Violallon Reporl; 412949 - 01/26/2016 - Gatrigan, Laurle T ’ ~VEST HEGION FIELD OFFIGE
PGH Name: CANTERBURY PLACE : ) - | Human Servicos Lsensing

1. REGULATION 55 Pa,Gode §2600
2600.82(c) - Poisonous malerlals shall be kepf locked and inaccessible to residents unless all of the residents fiving in the
home are able to safely use or avoid poisonous malerlals.

Za. DESCRIPTION OF YIOLATION
On 1/26M18, the follovang malerials, with a manufacturer's Jabet Indlealing that if svraliowed, get medical help, call a physiclan, or
contacl a poison gontrol senler, ware unlocked and accassible lo (he residents:
* AL G:44 a.m,, on an unaitended cleaning cari on the sixih fioon
- 32 cunce bolite of Glorox Glaan Up, approximately three quarter full
- Bolfle of Ecotab Oxycide Daily Disinfectant Cleaner, approximately one cup
* Al 2:84 p.m., on a shelf across from the 2rd fleor nufse office:
- Precision Color spray palnl can

Resident 11 has been assessed as being unabie to safely use or avold poisonous materals,

3 VF'LAN OF CORRECTION {POG) (Atach pages as necessary, Remember thal you miust sign and date nny attached pages.)

Ineluile stops (o vorrect the viofation descnbed.ahove and steps (o provent a simiiar violalion from oceuming agein. If sieps cannot be cemplafed
Immediainly, include dates By whics e sleps wiit be compleled,

Employee responsible for housekeeping cart was immediately educated and cart was focked.

All scheduled employees on 1/26/16 were educated. Remaining staff were educated uporni start of their
next scheduled shift. Ervivonmental Services staff will be educated: on this regulation durirg monthly
staff meetings and the importance of cleaning carts being with employee at all tfmes and chermicals
locked and secure. All new employees will be educated during first day of unit orlentatlon.

Environmental Services assignment sheets were updated on 1/27/16 to reflect this information. Please
see attached assignment sheet for reference,

Random audits will be conducted to all floors/carts by housekeeping supervisor or delegate on a
nenthly basis. Education will be provided as needed.

_Repeatvmtaﬂbn No Data{s} of Previoys Vlolatlon[s)

Signature of Lagal Entity Representatlve . .
{Requirsd on EVERY Pagel K{C\.l%'\« 74\&& (_)(h%m

Printed Namb and Tille of Lagal Enlily Reprosentative

(Roguffed on EVERY Pade) . Vit “bh[\ L Lie, (h(w Ot (¢ ‘ |0 l 19

Date

EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abavs plan of corraclion is approved as of —Zﬂ&—— Plan of correction implementalior status as of  ¥/4 /{{
' - ' {Dr'gta}'

(Date)
Fully Implemented
Partially Implemented - Adaquats Progress Q A7

¢

Partially Irnplamentad - Inadequate Progress

The ghove plan of correclion was approved by QV &
, (Initiats)

nilials

WEEIOE

Mot Implemented




RECEIVED

JUN 1v,/ 90?3 Page 3 of B

Violaiion Roporl: 49940 - 0172612016 - Garrigan, Laurle

PCH Name; CANTERBURY PLACE o »V%SImEgL?&\!kiLE}Dm%EEE

1. REGULATION 55 Pa,Code §2600
2600.88(a) - Ficors, watls, ceflings, windows, doors and other strfaces must be clean, in

good repair and free of fiazards.

2a, DESCRIPTICN OF VICLATION

The door on the first floor common bathroom acress from Lhe gift shap rubs againsl the frame al he lop edge along a length of
approxintely 12 inches: This causes the bathroom cloor o chk andg ba difficuit for rasidants to open or cloaa

3, PLAN OF CORRECTION (POC) (Altach pages s necessary, Remember il you must sign and daie

inclide sleps o comect the vishalion descdbed above aad sleps lo preven! a similer viclallor frot accyrin
immediately, include dales by which the stegs will be comploted,

aay attached pages,)
o agaln, If sleps cannol be comiploled

The bathroom door across from thégiﬁ shop already had a work order submitted for repair, Work order

was submitted the week of 1/18/2016

New hardware arrived the following week and 'was replaced on the door. Door Is functioning properly,

Director of Environmental Services or delegate will complete rounds throughout the building on a
monthly basis ensuring that all floors, walls, ceilings, windows, dodrs and other surfaces are in good
repair and hazard free. f a repair is needed a work order will be submitted immediately.

Repaat Violation: No Datofs) of Prev!ous Vlo!ation(s)

x

Slynatwre of Legal Entity Representative
(Required on EVERY Page) v "(‘\U,@)Q\/WQ

Prmted Mama and Title of Legal Entity Representative

Pate

(Rauulred on EVERY Page) uﬁb\\\f\ \MLY V) ﬁ © t

efio [l

DEPARTMENT USE ONLY - HONES NMAY NOT WRITE BELOW THIS LINEI

The above plan of correchon Is approved as of 7 j /5
{Dalg)

The above plan of corraclion was approved by f& ¢
. Initlals)

Fully implemsnied

imfmimb

Mol Implemanied

Plan of carraction implementation status as of [ {/ /6

(Dale]

P,

Parilelly implemenied - Adequata Progress

Parlially Implemented - Inadequale Progress




RECEIVED

JUN B& 2010 Pagedofs

"Violation Report: 42049 - 01/26/3016 - Garfigan, Laurie e T :
PCH Namei CANTERBURY PLAGE o NEST REGION FIELD OFFICE

I
1. REGULATION 55 Pa.Code §2600

2600.105(g){1) - To reduce the risks of fire hazards, fint shall be removed from the lint trap and drum of clothes dryers after
each uss.

2a, DESCGRIPTION OF VIOLATION

On 126116 at 1:07p.m., thers was an approximate 1/4 Ingh accumulalion of fint In live lint icap of The diver in the laundry room by room
328, ) _ . . .

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that yon must sign and diile afty niiached prges.)

Include stops to comrec! the violatlon described shove and sleps o provent a similar viotafion fram ovcaring again. f sleps cannol he complalad
immediately, fitclute deles by whilch the staps vill be complated.

Nursing Assistants will check fint dryers en resident floors at the end of their shifts to ensure dryers are
free from lint,

DRC or delegate will complete random audits to hoth dryers on Personal Care floors on a weekly basis.
Eclucation will be provided as headed. '

Environmental Services audits all building dryers on a weekly basis, Director of Environmenta! Services
will review weekly to enstire audits are completed.

Repeal Violatici:: No Date{s) of Previaus VEoiailon(s’); 7 :
Signatuare of Legal Entity Reprasentative - T
{Required on EVERY Pago) ‘ \ : ‘T u,c[(_hm'/(g)‘
Printed Name and Title of Legal Entity Represaniative y '

{Required on EVERY P?}‘-Ié) . KQ}:\BV\ \ 14 ( \(_W‘_,M Jv\:g{' ‘Déte(ﬁ! D l 1@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] |
The above plan of correction Is approved as of _G, (40 e{t ‘i) ; Plan of corcection implementation: stalus as of P {/gg /4
' 1 {Ohie

Fully tmplemeniad
The above plan of correclion was approved by %r
{lnitials)

Parlially lmpterented - Adequals Progress ,y

v

Parliglty Implemented - inadequate Progress

noRo

Neot iImplementad




RECEIVED

R I

i
TR T

{1 DTN Page § Gfs
A i :

Violation Report; 42948 - 0172672076 - Garfigan, Laurie
PCH Name: CANTERBURY PLAGE ) _— NESTREGION FIELD ofrroe

K
1. REGULATION §5 Pa.Code §2600 uman Services Licensing
2600.125(a) - Combustible and flammable materials may nol be localed near heat sources or haot waler heaters,

2a, DESGRIPTION OF VIOLATION

On 1726116 ai 11:49 a.m., cdmbuslible items were stored on and near the bellers io Includs The following:

* Boiler #1 had manufaclure manuals on the lop of it and & dirly while/grey rag on the back pipe of Ihe bailer

* Boiter #2 had miscellaneous papers and manufacture manuais on top, an approximately 4 Ineh by 12 Inch plécs of cardboard under
the boiter, and a purple rag on e plpe leading from the boller

3. PLAN OF CORREGTION {POC) {Altacl: pages as neegssary, Remember (hat you niwist sign and date ainy altachid piges.)

Include sleps o corratt the violalfon descrbed shava and steps lo provant a similar Violetion em vdcUiring agaln, I sleps cannol s compleled
imeredtately, inolude duies by which e steps Wil bs compleled.

Material was immediately removed from boller area. All scheduled employees on 1/26/16 were
educated. Remaining staff were educated upon start of their next scheduled shift,

Combustible and flammable materials may not be Tocated near a heat source or hot water heaters has
beer added to maintenance checklist and is to be completed with daily rounds.

Director of Environmental Services or delegate will complete random audits on a bi-weekly basis.-
Education wili be provided as heeded.

Repeat Violation: No Bate(s) of Previous Viglatlon(s): (\

Slignature of Legal Entlly Representativa D L/ T

raguregonevervease) -\ (A AR Uekhcnd .

Printed Name and Title of Legat Entiiy Representative \J - ' Dato '
Requlred on EYERY Page) 8 : . s >
I & Vs < s N 0Y 14 40 2 VT2, O Lol

_DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ?(galf) _— Plan of corfeclion Implementation status as of J (il{/{
{Date

[} Fully Implemented
Parially Implemented - Adequate Progiess //{_/_

The above plan of cerreclion was approved by ﬁ &; ‘ [] Parttaby implemented - Inadequate Progress
(inlial ' ‘
» ' inilfais) [T] Not tmplamenied




RECEIVED

JUN 8 7015 Pagseofs

Violation Reporl: 42849 - 01/26/2016 - Garrigan, Laurie )
PCH Name: CANTERBURY PLACE N | _ WEST REGION FIELD OFFior

1, REGULATION 65 Pa.Code §2600 _ )
2600.1256(h) - Combustible matertals shall be Inaccessible to resldents.

2a, DESCRIPTION OF VIOLATION i '
On 1/26/16 al 2:54 p.m., there was a Precision Golor can of spray paint, with a label indicating “Exiremely flammabla iquld and vapor,
on @ shelf across from the 2nd floor nurse office {hat was unlocked and accessible lo the residents, .

3. PLAN OF CORRECTION {POC) (Altach pages as jiecessary. Remember fiat you must sign and date any atinohed pages,)

Includo steps fo corract the vielalion desciibed above ang sleps fo pravent a simiiar violation from eccuriing again. If sleps cannot bs complsiad
Immadialely, includy dates by which the steps will be complaied,

Can of spray paint was immediately removed from area. Product belonged to outside ¢
was completing work for PC unit,

ontractor who

Contractor was immediately education regarding regulation and keeping all items contained in the
construction zone,.

Director 6f Maintenance or delegate wili educate any outside contractor regarding reguations related
to PC and storing their material upon first day. Contractors will sigh upon completion of
education/receipt of information.

Repeat Violatlon; No Date(s) of Previous Vlclation(s):

Signature of Legal Entity Represontative - : )
{Required on EVERY Pace] \ ck SW 7
: VA X

Printed Name and Title of Lagal Entlty Répreseniative

{Requlred on EVERY Pago) \(/(\ EBW-’\ LU CL\(WL, ‘Ot., . Date ’ [ ‘A ! o

‘ DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as. of 7 (gat/aé; : Plan of corraction Implementation stalus asof  f / L{/é
T , {Date)

[] Fuy Implemented
Pariially Implemented - Adaqisale Progress //JJ.
The above pian of correctian was approved by g& . [:] Parllally Implemented - Inadeauate Progress
{Iniials) ]
: [] Mot implemented




HECEIVED

Paga7 of 8

Violation Report: 42949 - 01/26/2018 - Garrigan, Laurie JE
PCH Name; CANTERBURY PLACE EST REGION F1eL e e

- - o LD ORRICE
1, REGULATION 66 Pa.Code §2600 Human Services Licensing

2600.132(h) - Resldents shall evacuate lo a designated mesting place away from the building or wiitiln the flre-safe area
during each flre grlil,

2a, DESGRIPTION OF VIOLATION

Mot ali residants of lhe hame evacuale lo a dasignated meeling place away from the bullding or vilhin a fire-sale area dudng fre dritls,
Multiple staff and resident interviews Indicaled that resldents who are nel lecated one floor above or betow the affected aren of the fire
arill are not evacuated. Rasidents reside on floofs 2, 3 and &,

The home's fire drlll record indicates Ihat all residents were not evacuated to a designated meeling place outside the buiiding or within
g fire-safs area during the followlng delils:
Dale  Number of residents in the home  Number of residenis evaguated

1129115 46 5
2426115 48 14
319715 46 5
4128115 44 9
6118115, 48 13
| 612915 45 ) 19
7113115 48 12
81915 44 12
9/23/15 43 4
10/4/15 42 22
1112515 44 15
1211718 43 : 14

3. PLAN OF CORRECTION (POC) (Attdch pages as neeessary, Remember that you must sign asid dato any atiached pages.)

Inclids siaps to vorrect the violsticn descrihad above and sleps {o prevent & similar violafion from ccciring agaln. 1T slaps eanpo! be completed
Immediately, inthide dates by which the staps wilf be completed.

Administrator and Director of Envifonmental Services reviewed fire dril protoco] and revised to ensurc;_

all residents are evacuated to designated fire safe areas In the allotted time freme as deemied by the fire
marshal.

All residents, PC direct care staff and ancillary staff will be educated regarding new protocol by 6/24/16.

Fire drill will be conducted after 6/24/16 with new protocol implemented and will be abserved by
Administrator and Director of Environmental Services to gnsure proper execution of new protocol and

WlS Wereevaeus an ™ i‘ha{ Fre mﬂ:’ asee FOF Rﬂ— ﬁm c/ri[(f adnfaa/{of o

o 'pl‘ian‘f ducation will be provided as nepded
I;ﬁ rese
62306 of 0nn cnl /28)16 of T:00pn. it iy
Repoeat Violation: Nc Date{s) of Previous Violatlonfs): |

’ Signature' of Legai Entity Representative

A |
_{Reguired on EVERY Page) ) , o < \LC)Y\/\Q;UJ

Printed Name and Title of Legal Entity Tepée'aentauve - oate
ired on EVERY f LY :
s it ™ TN (ucdaot. 1™ Gliole

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

The ahove plan of correstion 1 approved as of —EZ%/——(_D lg Plah of correction Implementation siatus as of  J/4 /I
(Date)

[] Fully tplemented
‘E’ Partially Implemented - Adequate Progress /,d

The above plan of correelion was approved by éZA:{ e E___] Parially Implemented - inadequate Progress
Inttlals o ‘ '
: ' ( ) L] Notlmplemented




HECEIVED

JUN i3 2016 Pages8 of B

Viclation Roport: 42640 - 01/26/2016 - Garrigan, Laure - ‘
PCH Name; CANTERBURY PLAGE ~EST REGION FIELD OFFICE

Humsnp.Seniras
FHHER-SeVCas Lib

1. REGULATION §6 Pa.Code §2600 _

26800, 141(a}(1) - Aresiden! shall have a medical evalualioh by a physiclan, physiclan's assistant, or certiflad registerad
nurse practitioner documented on a form spacified by the Departmenl, within 6 days prior to admission or withln 30 days
after admission.

Za. DESCRIPTION OF VIOLATION

Resident #2 was admitled on 7/10/18; howrevar, the resident’s miedical svalualion was complaled on 3/9/16 which exceads 60 days
prior 1o admission, _ A

3. PLAN OF GORRECTION (POC) {Altach pagss as necessary. Remember that you must sign and date any aifached pages.)

Inciude sieps to correc] Ihe viofation described above and sleps lo preven! a simitar viofation from oceurring again. N stops capnol be complated
immediately, incitide dates by whioh Ihe siaps will be compiofat.

Audit was completed by DRC of all resident charts. During audit it was identified that 1 ather resident
had a DME out of compliance and completed greater than the 60 day allowance prior to moeve in, All
residents’ are in compliance with their current DME dates. '

DRC or delegate will audit all new admit DME"s within 15 days of admissions to ensure compliance,

N:ﬂf,\ Z(JJQ 3 apmch,o%aﬂ szp/fm apw!red[lau, 7L aoﬂrvnhfuf?lmﬁg/’ Mf// revied ch
Ja%c VL, )m? /m/r’"c/ am( ff?f“’wecg!/‘af’ ﬁf‘ aof’mimivn:/% ensure ﬂa/[ eac,A vieus
Zﬁoﬁ!n%)«ﬂ) a Comfle 2w accaf“cuplc m&ﬂm/ ”h["a}g\“* CJM//EMMF)%M. 50 o&}/

prisr or SO JafJ aﬁtef alnisston, DA f/?//!

-

Repeat Violation: No Datafs)ofPreviousViolaﬁon(S}: o

STgnature of Logal Entity Representative - .
{Raquired on EVERY Page) \{ML\/\_, { K{MJ,M
= - - —= ) i '

Printed Name and Vitle of Legal Entity Reprasentative

{Reguirad on EVER_Y Pags) Ml&h\[\ UA( J CWLUJO-L, ~ Date {_ﬁ ! \ 01 ILD

DEPARTMENT USE ONLY - HOWIES MAY NOT WRITE BELOW THIS LINEI

The abovs plan of correction Is appraved as of —M/L—-—(Dam‘f - Plan of carrection Jmplemenlation sials as of Z%é /e
ale

Fully Impiemeanted
Paritally implémented - Adeguate Progress ﬂ
Paritally Tmplemented - Inadequate Progress

i

The above plan of correclion was approved by %L&l
{Inltials)

OOxKO

Nol Implemented,






