{ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 21, 2016

Mr. Loriann Putzier, President/CEO

Tithonus Mt. Lebanon LP

C/O Integracare Group

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon

1537 Washington Road
Pittsburgh, Pennsylvania 15228
# 443610

Dear Mr. Putzier:

As a result of the Department of Human Services’ licensing inspection on
January 29, 2016; February 24, 2016 and February 25, 20186, 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, C/
Jowy ™

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pillsburgh, 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 Page1of &
PCH Name: THE PINES OF MT LEBANON Liconse Number; 43361
Address; 1537 WASHINGTON RCAD, PITTSBURGH, PA 15228 County: Alleghany
Administrator: Sara Delo Region: WEST

Legal Entity Namo: TITHONUS MT LEBANON LP

Legal Entlty Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090

Certificate(s) of Occupancy
c-2Lp
12/0512006
Mt Labanon

Staffing Hours
Resident Support: 0 Total Dally Staff: 106 Waking Staff; 80

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)’
Complaint, incident

On-Site Inspections Dates and Depantiment Representatives On-Site
01/29/2016: Garrigan, L.auris; Barry, Courlney; Rahuba, Matt; Bedford, Katie
02/24/2016: Gardgan, Laurfe; Hultquist, Cliff
02/25/20186: Garrigan, Laurie

Qif-Site Inspection Dates and Inepectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspsction Datss

Lisensed Capaclty: 112 Number of Residents who:

Number of Resldents Served: 70 Receive Supplemental Securlty iIncome: 0
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Older: 70

Area: 1si floor, Life Storles Memory Care Have Montal iliness; 2

Socured Dementia Unit Capaclty, if Applicable; 18 Have an intsliectual Disabiiity; §

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Nead: 36

if applicable: 18
Have a Physical Disabiiity: 3

Number of Current Hospice Residents: 8

Number of Hosplee Residents In pas{ year: 15
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Violation Report; 43361 - 01/2072016 - Garrigan, Laurle
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Dapartment's personal care home regional office or the
personal care home complaiit hotfine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guldelines In section 2600.1 5 (relating to abuse reporting covered by faw).

2a. DESCRIPTION OF VIOLATION

On 114715, Adull Protective Services came lo the home lo investigate a report of caregiver neglact alleging that, on 7/9/15, residen
#3 was left unatiended from 6:00 a.m. fo 2:00 p.m,, was not provided lnconiinence care, and was not fed until 2:00 p.m. The home did
not report this incldent to the Dapariment untll 8/17/15,

7

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

Includa slsps fo corvect ihe violation described above and stops te prevent a similar violatlon from ocourring again. If sleps cannol be complated
immedialely, inciude dales by which the sleps will be complaled,

See ﬂ'jo..s Zq"zjﬂpf

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

Signature of Legal Entity Representative @ O
{Reguired on EVERY Pags) \ A

PRTte?e%a?negcgr:\yt;ao?e\é?&nweﬁg\ﬁgi &&l M D Mg Cm Dato r?,,aq B 2 m lﬂ

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

{Date)

The above plan of correction is approved as of 12/l Plan of correction implemantation status as of ¢ %/ 2 Z[g
ate

D Fully Implemented

@’ Partlally Implemented - Adequate Progress f /{/ ,
The above plan of correction was approved by ;2& ¢ D Partially Implemenied - inadequate Progres:
(Initlals)

D Not Implemented
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PLAN OF C RECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
License Number; 433610
Date of Visit: January 29, 2016

Date of Submission: july 28, 2016

Violation Review: 2600.16{ ¢ ) The home shall report the incident or condition to the Department’s
personal care home regional office or the personal care home complaint hotline within 24 hours in a
manner designated by the Department. Abuse reporting shall also follow the guidelines in § 2600.15
{relating to abuse reporting covered by law).

Review the benefit of the Regulation, per RCG: Reporting incidents allows the Department to respond
promptly to serious situations, and offers homes the opportunity to provide information that may
reduce the need for the Department to pursue additional information.

Violation Interpretative Statement: On 9/14/15, Adult Protective Services came to the home to
investigate a report of caregiver neglect alleging that, on 7/9/15, resident #3 was left unattended from
6:00 a.m. to 2:00 p.m., was not provided incontinence care, and was not fed until 2:00 p.m. The home
did not report this incident to the Department until 9/17/15.

1. Description of the Repalr of the immediate Problem: Resident Care Department Staff informed
via verbal communication by former Administrator and former Director of Resident Care
regarding this Resident care needs/assignment/admission process/and review of 24 hour
communication log,

2. Determine / document the Root Cause of the Violation: Resident Care DCS did not foliow
policies in place related to communicating about admission/re-admission. The failure of
communication resulted in not all DCS being aware of the new Resident on all shifts,

(MMM -l
Authorized Signature Date:
\J

Plan of Correction Template ADMO40
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3. Detail Action Steps / System Developed to prevent future occurrence; Admission process per
Corporate Operating Standards Manual reviewed and re-implemented by former Administrator
and former Director of Resident Care. {attached)

Mandatory Resident Rights/Abuse Reporting training conducted on August 18, 2016 by the
Allegheny County Ombudsman,* for all staff.{attached)

4. Designated position responsible and specify target date for correction, Corrected immediately
and ongoing by former Administrator and former Director of Resident Care. Current
Administrator and Director of Resident Care continue to follow policies and standards.

wrﬁ-mﬁ)cﬂa,‘otﬂ /L&fo% /0/\ OPCOI‘/‘CC}@/L alf S/m efsans nf)
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/‘caréla /hc&dhé ma&f e repe r?zca 74J 7%:. /4/' me»JL h )Zk 24/
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o
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Vielatlon Report: 43361 - 01/20F2016 - Garigan, Laure
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 65 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION
Resident #2 has physlcally abused resident #1 several times sl few months. These incidents occur while resident #2
tecomes frustrated while trying fo provide care lo resident #1 f rasident #2) to include the following:

“On 11721115 at 4:30 p.m., resldent #2 and resldent #1 were siiting on the front porch of the home when a staff person witnessed
resident #2 being rough while pulling on resident #1's lags when he/she was irylng 1o place resident #1's feet on the whesl chalr fool
rests, A quarrel ensued, resident #1 pushed resident #2's arm away, and residen! #2 slapped #1 on the face a couple of imes, Staff
indicated resident #1 was clearly upset and even though at mosl times Is nenverbal resident #1 said 'leave me alone”.

* The 1/3/16, resldont caregiver notes from the home Indicate thai resident #1 became combative when slaff was providing
incontinence care, Resident #2 tried to restrain resident #1's arms untll sfaff told himmer not to do that.

* On 212216 al approximately 8:00 &.m., staff witnessad resldent #2 slap resldeni #1 thres times on the righl cheek at breakfast,
Resident 2 was fesding resident #1 a banana with a fork In the speclal needs dining room. Resident #1 kept turning hisfher head and
was grunling. Resldent #2 got agltaled and proceeded to slap resident #2 three times on the right cheek, |

* On 2/25/16, multiple stafl interviews indlcated thal at multiple times over months thay witnessed resident #2 do the following: slap
resident #1 on the face twice, each time more than once in the spacial needs dining room; hold resident #1's facedaw up under the
resident’s chin and pushhisfher forehead back to tilt resident #1's head back while trying 10 feed resident #1 with a fork; conlinus to
fead resident #1 after ha/she lels It be known hefshe does not wani 1o eal; and sfap resident #1's hand or shake hisfer shoulder or
thigh to wake up residenl #1 during meals.

3, PLAN OF CORRECTION (POC) {Autach pages as necessary. Remember that you rust sign and dale any atlached pages.)

Incfude steps o correct the viclallon desoribad above and slops le provent & similar violatlon from ocourdng egain. If steps cannof be complsied
immedislaly, include dates.by which the steps will be compisled.

e .4 =c
See Pc\zje,}\g ; S &3 07[\)7

Repeat Violation: Yes Date{s) of Previous Yiolation(s}: 02/25/2015

Stgnature of Legal Entity Representatiy ' 1
{Required on EVERY Page) '

amisd on vz psanl () 96110 - Poaeo g Diveehue. | ** 90\l

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

Tha abovs plan of comeclion Is approved as of (Ei el) Plan of correction implementation status as of (?%/2 {Z
Dale
° [] Fuly Implemented
AT Partialty Implemented - Adequate Progress/,/,

The above plan of ¢orraction was approved by : D Parilally Implemented - Inadequate Progress
%Inilials
4 D Not implemesnted
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
License Number: 433610
Date of Visit: lanuary 29, 2016

Date of Submission: July 228, 2016

Violation Review: 2600.42(b) - A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way.

Review the benefit of the Regulation, per RCG: Protects residents from abuse and neglect,

Violation Interpretative Statement: Resident #2 has physically abused resident #1 several times over the
last few months. These incidents occur while resident #2 becomes frustrated while trying to provide
care to resident #1 ot resident #2) to include the following:

*  On11/21/15 at 4: 30 p.m., resident #2 and resident #1 were sitting on the front porch of the
home when a staff person witnessed resident #2 being rough while pulling on resident #1's legs
when he/she was trying to place resident #1’s feet on the wheel chair foot rests. A quarrel
ensued, resident #1 pushed resident #2's arm away, and resident #2 slapped #1 on the face a
couple of times. Staffs indicated resident #1 was clearly upset and even though at most times is
nonverbal resident 31 said “leave me alone”.

*  On 1/3/16, resident caregiver notes from the home Indicate that resident #1 became combative
when staff was providing incontinence care. Resident #2 tried to restrain resident #1's arms
until staff told him/her not to do that.

*  0On2/22/16 at approximately 8: 00 a.m., staff withessed residet #2 slap resident #1 three times
on the right cheek at breakfast. Resident 2 was feeding residet #1 a banana with a fork in the
special needs dining room, Resident #1 kept turning his/her head and was grunting. Resident #2
got agitated and proceeded to slap resident #2 three times on the right cheek.

* On2/25/16, multiple staff interviews indicated that at multiple times over months they
witnessed resident #2 do the following: siap resident #1 on the face twice, each time more than
once in the special needs dining room; hold resident #1’s face/jaw up under the resident’s chin

-
Authorized Signature{ Date:

N

Plan of Carraction Template ADMO40
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and push his/her forehead back to tilt resident #1's head back while trying to feed resident #1
with a fork; continue to feed resident #1 after he/she lets it be known he/she does not want to
eat; and slap resident #1's hand or shake his/her shoulder or thigh to wake up resident #1
during meals.

Description of the Repair of the Immediate Problem:

*  Plan of Supervision for Resident #1 and Resident #2 consisted of the following items to be

effective 2/25/2016, which was provided via email to DHS Regional Office Supervisor-
by Executive Director

e *DCS/Home Staff to provide fifteen minute checks to Resident #1 to check that clothing
appropriate and no signs of abuse — any sign of abuse to be immediately reported to
Administrator/Director of Resident Care/Charge Person

+ *Logto be kept and initlaled by DCS q 15 minutes, and Charge Person/LPN to sign off q shift that
checks were completed

¢ *RASP for both Resident #1 and Resident #2 were updated to reflect current care needs and
submitted to department

* Apartment door to be propped open at all times during

1. Determine / document the Root Cause of the Violation: It was determined by Executive Director
after investigation and interviewing with DCS/ Resident #2/ and Resident #1/2 dtr/POA that
Resident #2 has seen an emotional and physical decline with -and attempts to intervene
or provide the care for Resident #1, instead of allow DCS to perform all ADL care.

2. Detail Action Steps / System Developed to prevent future occurrence:

¢ DCS/Home Staff to provide fifteen minute checks to Resident #1 to check that clothing
appropriate and no signs of abuse — any sign of abuse to be immediately reported to
Administrator/Director of Resident Care/Charge Person

* Logtobe kept and initialed by DCS q 15 minutes, and Charge Person/LPN to sign off g shift that
checks were completed

Authorized Signature \M\mw Date: (]’Q q,,} (ﬂ
v
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3. Designated position responsible and specify target date for correction. Plan of Supervision

submitted to DHS Regional Supervisor_on 2/25/2016 via email to note monitoring

and tracking system implemented immediately and ongoing for Resident #1.
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Violation Report: 43361 - 01/29/2016 - Garrigan, Laurie
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Cods §2800 ’

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drlll, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alanm or smoke delsctor was operative.

2a. DESCRIPTION OF VIOLATION
The homes fire drill record does not include the amipm ime for the drills conducted on 6/29/16 al 12:46 and 12117/15 at 1048,

The home's fire drill record does not include the date of the drill thal was conducted in November of 2015 af 4:12 p.m.

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

Include sleps o correut the violdtion dascribed above and sfeps to prevont a simifar violalion from occurdng egain. If steps cannot be completed
immedialely, include dates by vhich the steps will be complaled,

See P@Cs 4Q°J é/édpi

Repeat Viclation: No Date{s) of Previgus Viclatlon(s):

Signature of Legal Entity Representative
Required on EVERY Page O
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

(Date)

The above plan of comrection Is approved as of reJi Plan of comection implementation stalus as of 9 %/2 /s
' Daie)

[:] Fully Implemented
@’Parﬁaliy Implemented - Adequale Progress //V .

The above plan of corection was approved by %é_{r [C] Partially Implemented - Inadequate Progress
Initials
) [] Nol Implemented
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
ticense Number: 433610
Date of Visit: January 29, 2016

Date of Submissfon: July 28, 2016

Violation Review: 2600.132(c) - A written fire drill record must include the date, time, the amount of
time it took for evacuation, the exit route used, the number of residents in the home at the time of the
drill, the number of residents evacuated, the number of staff persons participating, problems
encountered and whether the fire alarm or smoke detector was operative.

Review the benefit of the Regulation, per RCG: Recording fire drill information helps homes ensure
compliance with all of the regulations relating to fire drills, and to identify and correct problems with
evacuation.

Violation Interpretative Statement: The homes fire drill record does include the am/pm time for the
drills conducted on 5/29/15 at 12:46 and 12/17/15 at 10:46. The home’s fire drill record does not
inclucte the date of the drill that was conducted in November of 2015 at 4; 12 p.m.

Description of the Repair of the Immediate Problem: Date obtained from signoff sheets and noted on
fire drill record for correction. This POC will be kept behind that month in record as explanation.

1, Determine / document the Root Cause of the Violation: Upon review of the fire drill record it
was determined that the fire drill in November 2015 did take place, but the date of the month
falled to be recorded by the person conducting the drill. This was an oversight by the person
conducting the drill - all subsequent fire drills on the record have a date and time noted.

Authorized Signature&m /D’L&')O Date: /) % I(ﬂ
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2. Detail Action Steps / System Developed to prevent future occurrence: Upon completion of each
fire driil the Environmental Services Director In charge of conducting the drilis will review the
record, and then pass onto the Administrator who wilt complete a 2™ visual check to ensure all
required details are present. If Administrator not present during fire drill, Director of Resident
Care Designee will perform the 2™ check for detail review.

3. Designated position responsible and specify target date for correction. Plan of Supervision
submitted to DHS Regional Supervisor_on 2/25/2016 via email to note monitoring
and tracking system implemented immediately and ongoing for Resident #1.
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Violation Reportr 43361 - 01/20/2016 - Garrigan, Laure
PCH Name: THE PINES OF MT LEBANON

1, REGULATION 58 Pa.Code §2600
2600.141(a)(2} - The medical evaluation mustinclude the following: {1) through (10}

2a. DESCRIPTION OF VIOLATION
Residenl #1°s medica! evaluation, daled 12/16/14, does not include welght, temperalure, or abilily to self-administer medication.
These sections of the medical evaluailon are blank or marked "n/a".

Resldent #4's medlcal evaluation, dated 9/16/15, does nol Include page two which contains the list of the resident's madicaiions. In
addition, page one, under the Spacial Haalth or Distary Needs section, indicates {o sas the addendum below which is on the second
aga of the msdical evaluation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musl sign and daic any atiached pages.)

Inciuda steps (o corroct the vivlation described above and steps lo preven! a skalfar violallon from ocourding agein. If sieps cannot be complated
immedlately, include dales by which the steps will be complaled,

See pages SLASLEE

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

Signature of Legal Entity Representative
Requlred on EVERY Page ) O

Printed Name and Title of Legal Entlty Representative

Required on EVERY { m ﬂe\‘D“'&N“CUﬁUL/DW@fOE Date O,QQ—-,IL;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.LOW THIS LINEI

The above plan of correciion is approved as of M Plan of correclion implementation stalus as of 7!{/2{&(
Dale) Date

D Fully Implemented

E” Partlally Implemented - Adequate Progress %,{j’
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
License Number; 433610
Date of Visit: January 29, 2016

Date of Submission: July 28, 2016

Violation Review: 2600.141(a}(2) - The medical evaluation must include the following: (1) through {10}

Review the benefit of the Regulation, per RCG: Accurate medical information helps homes decide
whether a resident’s needs can be met at the home, helps the home develop accurate assessments and
support plans, and ensures that residents’ medical needs will be met,

Violation Interpretative Statement: Resident #1’s medical evaluation, dated 12/16/14, does not include
weight, temperature, or ability to self-administer medication. These sections of the medical evaluation
are blank or marked “nfa”.

Resident #4's medical evaluation, dated 9/6/15, does not include page two which contains the list of the
resident’s medications, In addition, page one, under the Special Health or Dietary Needs section,
indicates to see the addendum below which is on the second page of the medical evaluation.

Description of the Repair of the Immediate Problem: Unable to Input vitals into prior medical
evaluations to correct, Plan of Correction for medical evaluations to be accurate listed below.,

1. Determine / document the Root Cause of the Violation: Protocol not in place for review of any
new or annual medical evaluations by former Administrator/Director of Resident Care/Director
of Marketing, to review all documents prior so that corrections can be made before Resident
admitted/re-admitted/annual physical.

Authorized Signature m DQQ/{/O Date: () Fc% /! é
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2. Detail Action Steps / System Developed to prevent future occurrence: ED/DRCS/DSM to meet
prior to all new admission/re-admission to make sure complete and accurate medical
evaluation, and/or remarks noted for correction that will be made prior to move in permitted to
arrive. Annual medical evaluations to be completed by DRCS/ADRCS for completion and
review/signature by PCP

3. Designated position responsible and specify target date for correction. Immediate and ongoing
from January 2016. Administrator/Director of Resident Care/Director of Marketing responsible
parties
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Violation Report: 43361 - 01/29/2016 - Gamigan, Laurie
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa,Code §2600
2600, 141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Resldent #1's most recent medical evalualion was completed on 12/16714,

Resident #2's mos| recent medical evalualion was completed on 1/23/15,

Resldent #5 had g medical evaluation completed on $0/03/13 and nol again untit 2/26/15.

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

Inctude steps fo domect the violation described above and sleps lo provent & similar violallor: from oceurring again, if steps cannof be completed
immediately, include dalas by which the sleps will be completed.

¢« o 4
<., f@ugm@aé LF

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

Signature of Legal Entity Representatiy 1 a/
Required on EVERY Page

b YT Muccutwe Divectre | -l

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

The above plan of correclion Is approved as of ([/3 Zate{ ¢ Plan of correction implementation status as of "lé/&{/ﬁ
ate
[[] Fully Implementod
E/Parﬂany Implernented - Adequate Progress ,J/.
The above plan of correction was approved by ﬂdz [:‘ Pariially Impfemanted - Inadequale Progress

{Initials}
[:] Net Imptemented
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
License Number: 433610
Date of Visit: January 29, 2016

Date of Submission: July 28, 2016

Violation Review: 2600.141({b}(1) - A resident shall have a medical evaluation at least annually.

Review the henefit of the Regulation, per RCG: Accurate medical information helps homes decide
whether a resident’s needs can be met at the home, helps the home develop accurate assessments and
support plans, and ensures that residents’ medical needs will be met.

Violation Interpretative Statement: Resident #1's most recent medical evaluation was completed on
12/16/14.

Resident #2’s most recent medical evaluation was completed on 1/23/15.

Resident #5 had a medical evaluation completed on 10/03/13 and not again until 2/26/15.

Dascription of the Repair of the Immediate Problem: Medical Evatuation tickler created and
implemented to Include last medical evaluation date/annual due dates/and any changes due to
significant change.

1. Determine / document the Root Cause of the Violation: Tickler system not followed for new or
annual medical evaluations to identify due dates prior to allow for physical and form
preparation,

OO Do N
Authorlzed Signature Date:
NS

Plan of Correction Template ADMO40
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2. Detail Action Steps / System Developed to prevent future occurrence: Medical Evaluation tickler
created and implemented to include fast medical evaiuation date/annual due dates/and any
changes due to significant change. Tickler checked daily by Director of Resident Care for review
to then highlight upcoming months medical evaluations that will need completed.

3. Designated position responsible and specify target date for correction. Immediate and ongoing
from January 2016. Administrator/Director of Resident Care responsible parties

wacﬂu\'f'#[ Z-u! ca«fc& 710/’“&7{0 24 glaf
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Violation Report: 43367 - (/2972016 - Garrigan, Laurie
PCH Name: THE PINES OF MT LEBANGON

1, REGULATION 56 Pa,Code §2600 .

26800.225(a) - A resident shall have a written initial assessmant that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #5, admitted on 5, did not have an asssssment compleated,

3. PLAN OF GORRECTION (POC) (Atiach pages a5 nccessary. Remember that you must sign and date any attached pages.)

Include slaps (o correct the vidlstion dascnbed above and sleps lo prevent & simifar violalion from ocourrdng agals. If sleps cannol be completed
immediately, inclicde dales by which the staps will be compleled,

See pfje,j 2d 7Jo/‘b7

Repeat Viotation: No Date(s} of Previous Vioiation{s):

Slanature of Legal Entlty Representativ O
[Required on EVERY Page)

rssiedon Ve easnl SR O e ni0-(eouh v Digee] ™ 724,

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

The above plan of correction Is approved as of éf;e)/ ¢ Plan of commection implemantallon status as of q//2 {/(
{Date

D Fully Implemented
@’ Partially implemented - Adequate Progress //b{

The above plan of correction was approved by . [:] Partially implemented - inedaguate Progress
nitials}
[] Wotimplemented




7ofy

PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
License Number: 433610
Date of Visit: January 29, 2016

Date of Submission: July 28, 2016

Violation Review: 2600.225(a) - A resident shall have a written initial assessment that is decumented on
the Department’s assessment form within 15 days of admission. The administrator or designee, or a
human service agency may complete the initial assessment.

Review the benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile of a
resident’s needs and serves as the basis for the plan to meet those needs.

Violation Interpretative Statement: Resident # 6, admitted on -15, did not have an assessment
compieted.

Description of the Repair of the Immediate Problem: Resident Assessment and Support Plan tickler
created and implemented to include move in date/15 day window due date/annual due date for new
and current Residents

1. Determine / document the Root Cause of the Violation: Tickler system not followed to identify
due dates,

Authorized Signature (\)}OM Dﬂﬂ/‘v@ Date: l’] ’*014 ..4“9

Plan of Correction Template ADMO40
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2. Detail Action Steps / System Developed to prevent future occurrence: Resident Assessment and
Support Plan tickler created and implemented to include last assessment date/annual due
dates/and any changes due to significant change. Tickler checked dally by Director of Resident
Care for review to then highlight upcoming months resident assessment and support plans that
will need completed.

3. Designated position responsible and specify target date for correction. Immediate and ongoing
from january 2016, Administrator/Director of Resident Care responsible parties
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Vielation Report: 43381 - 01/29/2016 - Garrigan, Laurie
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2600

2600.225(c}) - The resident sha'l have additional assessments as follows:
{1) Annually,
{2} M the condition of the resident significantly changes prior to the annual asgsessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Restdent #2's assessment, dated 7/14/15, Indicates "none" for psychological dlagnoses and indicales *no problem" for the areas of
Ircitebility, judgment, agltation and aggression, However, Resldent #2 is raceiving psychological treaiment and was assessed on
9/29/18, by MedOptions Therapy, with the dlagnoses of mood disorder, adjustment disorder with mixed anxiety and depressed mood,
and mild other psychosocial and environmental problems. in addilion, the follovdng Incidents eccured:

*On 11/24/16 at 4:30 p.m., rosident #2 and resident #1 were sitting on the front porch of the home vhen a staff person wilnessed
resident #2 being rough while pulling on resident #2's lags when he/she was lrying to place resident # 1's feal on lhe wheel chair fool
rests. A quarrel ensuad, resident #1 pushed resident #2's arm away, and resident #2 slapped #1 on the face a couple of limes, Staff
indicated resident #1 was clearly upsst and aven lhough at most times Is nonverbal resident #1 said ‘leave me alone”,

* The 1/3/18, resident caregiver notes from the home Indicate lhat resident #1 became combative when staff was providing
incontinance care, Resident #2 tried lo restrain resident #1's arms unlit staff told him/er not to do that,

* On 2/22/18 at approximately 8:00 a.m., staff wilnessed resident #2 slap resideni #1 three times on the fight cheek at breakfast,

Residant 2 was feeding resident #1 a banana with a fork In the special nesds dining room, Resident #1 kept turning his/her head and
was grunting, resident #2 got agliated and vAlh hisiher left hand slap resident #1 fives fimes on the right cheek.

Resident #5's assessment was completed on 12/24/13; however, anolher assessment was not complated unlil 10/41/15.

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

Include steps o correct the violstion described ebove and steps lo pravent a simiar violation from occurring sgein, If sleps cannot be compleled
immedlalely, include dales by which the sleps will be completed.

e paps Tod Tol7

Repeat Violation: Yes Date(s) of Pravious Violstion(s): { 02/25/2015

Signature of Legal Entity Reprosentative D
{Required ony EVERY Page)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %é{é— Plan of corraction Implementation status as of Z{‘/Z é,{
Dats)

D Fully Irmplemented
m’ Partially Implemented - Adequats Progress /J/—

The above plan of correction was approved by @AZ* D Partlally Implemenled - inadequate Progress
Nitials
¢ ) [:] Not Implemented
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon

ticense Number: 433610

Date of Visit: January 29, 2016

Date of Submission: July 228, 2016

Violation Review: 2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. {2} If the condition of the resident significantly changes prior to the annual assessment. (3)
At the request of the Department upon cause to believe that an update is required,

Review the benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile of a
resident’s needs and serves as the basis for the plan to meet those needs.

Violation Interpretative Statement: Resident #2's assessment, dated 7/14/15, indicates “none” for
psychological diagnoses and indicates “no problem” for the areas of irritability, judgment, agitation and
aggression. However, Resident #2 is receiving psychological treatment and was assessed on 9/29/15, by
Med Options Therapy, with the diagnosis of mood disorder, adjustment disorder with mixed anxiety and
depressed mood, and mild other psychosocial and environmental problems. In addition, the following
incidents occurred:

L)

On 11/21/15 at 4: 30 p.m., resident #2 and resident #1 were sitting on the front porch of the
home when a staff person witnessed resident #2 being rough while pulling on resident #1's legs
when he/she was trying to place resident #1's feet on the wheel chair foot rests. A quarrel
ensued, resident #1 pushed resident #2's arm away, and resident #2 slapped #1 on the face a
couple of times. Staffs indicated resident #1 was clearly upset and even though at most times is
nonverbal resident 31 said “leave me alone”.

On 1/3/16, resident caregiver notes from the home indicate that resident #1 became combative
when staff was providing incontinence care. Resident #2 tried to restrain resident #1's arms
until staff told hitn/her not to do that.

On 2/22/16 at approximately 8: 00 a.m., staff witnessed residet #2 slap resident #1 three times
on the right cheek at breakfast. Resident 2 was feeding residet #1 a banana with a fork in the
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special needs dining room. Resident #1 kept turning his/her head and was grunting. Resident #2
got agitated and proceeded to slap resident #2 three times on the right cheek.

Resident #5s assessment was completed on 12/24/13; however, another assessment was not
completed until 10/11/2015,

Description of the Repair of the Immediate Problem:

* Plan of Supervision for Resident #1 and Resident #2 consisted of the following items to be
effective 2/25/2016, which was provided via email to DHS Regional Office Supervisor-
by Executive Director
* *RASP for both Resident #1 and Resident #2 were updated to reflect current care needs and
submitted to department

1, Determine / document the Root Cause of the Violation: Tickler system not followed to identify
due dates.

2. Detail Action Steps / System Developed to prevent future occurrence: Resident Assessment and
Support Plan tickier created and implemented to include move in date/15 day window due
date/annual due date for new and current Residents

3. Designated position responsible and specify target date for correction. Immediate and ongoing
from January 2016
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