pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 3, 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 resuit of the Department of Human Services’ licensing inspection on
March 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, . -

L P A

Susie Pollock
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 412,585.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOWMES - 55 Pa.Code Ghapter 2600 Page 1 of 4
PCH Name: ARDEN COURTS OF JEFFERSON HILLS License Numbar; 43551
Address: 380 WRAY LARGE ROAD, JEFFERSON HILLS, PA 15025 County: Allegheny
Administrator: Kristin Kahter Reglon: WESY

Legal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLG

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDOQ, OH 43804
RECEIVED

Cettificate(s) of Qocupancy

G-2LP : JUN G20

0710271808

L&} WE%T REGION FIELD OFFiCE
Staffing Howrs i

Resldant Support: 0 Tatal Dajly Staff: 104 Waking Staff: 78

Typo of inzpactlon: Partial BHA Dockat Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inapections Dates and Department Repreaentatives On-Site
03/25/2018: Cutter, Jan

Off-Site inspection Dates and Inspactors, if Applicable

Other Deatails
Partial or Full Triggars: . Random Indicators:

Resident Demographio Data as of Inspection Dates

Licensed Capacity: 60 Number of Resldents who!

Number of Rasidanta Served: 52 Recelva Supplemantal Securlty Incoma: 0
Becured Dementa Cara Unit in Homé: Yes lAre 60 Years of Age or Clder; 50

Area: Enlire facility Have Mantal liiness:

Seeured Dementia Unit Gapaclty, if Applicable: 80 Have an Intelleciual Dizabliity: Q

Number of Residents Served In Becurad Demnentia Cara Linit, Have a Mobliity Need: 52

if applicable: 52
Havae a Physigal Disabllity: O

Number of Gurrent Hospice Residents: 19

Numbar of Hogpice Resldonts in past year: 75




RECEIVED

HIN 6 {2016 Page 2 of 4
Violation Report: 43557 - 03/26/2016 - Gutter, Jan BT U 0 ey
PCH Name: ARDEN COURTS OF JEFFERSON HILLS TR e

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident servad in the home in accordance with the
Older Adults Protootive Services Act (35 P.S. Sections 10225.701 - 10225,707) and 6 Pa. Code Sections 15.21 - 16.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIGLATION

On 315716, at approximately 7:30 p.m. direct care staff persons A and B were providing p.m. ADL care to resident #1, As direct care
staff persons A and B where changing the residents clothing, the resident became resistant to care. As direct are ataff persoen Awas
puliing on resident #1's shirt, the resident grabbed onto the wheel chalr, said "stop” and bagan to ery. Direci care staff parson A
respondad by yelling, "Ne, you stop and let me do this. I'm not in the moad for this tonlght.” Ditect care staff person B, intervenad and
suggested that direct care staff person A leave the room; however, hefshe stayed in the room and completed the p.m, care.

On 3/18/16, during the 3:00 p.m. — 11:00 p.m. shift, direcl care staff person B reparted the resident abuse allegation to staff persen G,
the home's nursing supervisor. The home did nof report the allegation of abuse 1o the local Area Agency oh Aging until 3/15/16 at 3:20
B,

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

Inglude steps to comreet the violallon described above and ateps fo prevent g similar viofation fram occurring agaln, If steps cannot be complated
Immediately, includa dates by which tha staps vill be completed,

Jro. atfachad pogte

¢ 3P0l 4 Lr Plon of Carreedon #Fusll

Repeat Violation: Yes Date(s) of Previous Vistatlon(s); [  08/09/2015 Q\- ol

Signature of Legal Entity Repreaantative : +
(Requlred on EVERY Page) M

st St Ty R, Beputive Divechy™ 5-31-/1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of  Lozdhlly Plan of eorrection implementation status ag of |y-7-
_(D_uale}

{Date)

Ftilly implemented
Partially Implemented - Adequate Progress sSW
The above plan of corection was approved by S [] Partially implemented - inadequate Progress
{Initials)
I:l Not Implerented
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Staff person A was suspended on -2016 by the Executive Direct ¢ to the allegation of
abuse. Staff person A is no longer employed at the community as of 2016.

Staff person B was trained on 3/4/2016 regarding the following: Residents’ Rights and Older
Adults Protective Services Act, including reporting suspected abuse immediately and insurance
of the resident’s respect and dignity. Staff person B was trained on 5/13/2016 on the RASP
including providing the resident with assistance with activities of daily living as indicated in the
resident’s assessment and support plan, Staff Person B is currently on a leave of absence but will
be retrained on Residents’ Rights and the Older Adults Protective Services Act and providing
resident with assistance of activities of daily living as indicated in the resident’s assessment and
support plan upon return.

Attachment — Inservice documentation

A body assessment was completed on resident #1 on 3/19/16 with no injury or bruising noted.
The POA and physician were notified of the allegation of abuse on 3/19/2016
Attachment — Body assessment

The Executive Director will conduct in-sexvices on 6/2 and 6/3 for the staff regarding abuse,
appropriate reporting of suspeoted abuse; complisnce with residents’ assessments and service
plans, i.e. appropriate assistance with activities of daily living; and treating residents with dignity
and respect.

Office on Aging will conduct an in-service (date is still to be determined) regarding regulation
15 (a) re. immediate reporting of 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.

The in-service will, also, include regulation 42 (c) re. A resident shall bes treated with dignity and
respect,

Resident incidents, i.e. allegation of abuse, ate discussed during the Morning Kick-Off Meeting
to ensure timely reporting compliance and implementation of & plan of supervision or sugpension
of a staff person involved in the incident. Reporting procedures and supervision/suspension
action, including discussion at the daily Morning Kick-Off Meeting, were reviewed during ap in-
service with coordinators by the Executive Director on 4/14/2016.

Attachment — attendance tecord of in-service

,\{(Simw\ .Liqu\sinj J-?P(o.ra.\ of Plon of Convehion.

RISV NIVIL S ELD
Susit Dollock, ub)h

Eyverts Ve

phialin) Fabder [G15hn, ahley  5-3/-/(




RECEIVED

JUN & ¢ 2014
- — Page 3ora
Violation Repdit: 43557 - 0372572076 ~ CUlieT Jan TVESTREGIONTIELT OFFICE
PGH Name: ARDEN COURTS OF JEFFERSON HILLS Human Services Licensing

1. REGULATION 65 Pa.Code §2600
2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support pian. :

2a. DESCRIPTION OF VIOLATION

On 3/15/18, at approximately 7:30 p.m. direct care ataff persons A and B were providing p.m, ADL care to residant #1. As direct care
staff persons A and 8 whare changing the residents olothing, the resident became resistant to care. As direct are staff parson A was
pulling on resident #1's shirl, the resident grabbed onto the whee! chair, said *stop” and began to cry. Direct care staff person A
respended by yeliing, “No, you stop and let me do this. I'm not in the mood for this tonight” Direct care staff person B, intarvened and
suggested that direct care staff person A leava the roony; however, he/she stayed in the roem and completed the p.m. care.

3. PLAN OF CORRECTION {POG) (Anach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comact te violation describag above snd steps to pravent a similar violation from ocouning again. I staps ¢annof be completed
immediately, include dates by which the steps will be compleled,

WWQM,

3k Pl 0 Aofvﬁ Cec Don ol Conceckions?ubhuv

Repeat Viclation: Mo Date(s) of Previous Violation(s):
Signature of Legal Entity Reprasentative - ( g /s
{Raguired on EVERY Page)
Printed Name and Title of Legal Entity Reprdsentative . Da
: - te
Required on EVERY Page) K/ ﬁgﬂ/&f" Exe ;Hﬁl/ﬁ- &lrzw 5 .,3/, 6{}0/4'

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

The above plan of carrection is approved as of -ltg_l.b._ Flan of corraction implemantation status as of },.7).

D Fully Implementad

[Z( Partially Implemented - Adequate Progress S

The above plan of correction was approved by _&O_ﬁ D Partizlly Impiemented « inadequale Progress
(Iniists) [] Mot implemented




POBLZAo‘F 4

23 (a)

Staff person A was suspended 01-’2016 by the Exccutive Director due to the allegation of
abuse, Staff person A is no longer employed at the community as of [JJlz016.

Staff person B was trained on 3/4/2016 regarding the following: Residents’ Rights and Older -
Adults Protective Services Act, including reporting suspected abuse immediately and insurance
of the resident’s respect and dignity. Staff person B was trained on 5/13/2016 on the RASP
including providing the resident with assistance with activities of daily living as indicated in the
resident’s assessment and support plan. Staff Person B is currently on a leave of absence but will
be retrained on Residents’ Rights and the Older Adulis Protective Setvices Act and providing
resident with assistance of activitics of daily living as indicated in the resident’s assessment and
support plan upon return.

Attachment — Inservice documentation

A body assessment was completed on resident #1 on 3/19/16 with no injury or bruising noted,
The POA and physician were notified of the allegation of abuse on 3/19/2016
Attachment ~ Body Assessment

The Executive Director will conduct in-sexvices on 6/2 and 6/3 for the staff regarding Abuse,
appropriate reporting of suspected abuse; compliance with residents’ assessruents and service
plans, i.e. appropriate assistance with activitics of daily lving; and treating residents with dignity
and respect.

at %"'in K tshnKohlet, £ e cutrlie Divecfov

5-3/-16.
’P\’f ional LicbnSin5 \)ppfwo,\ o} Pien of Conwedien

o Patls X (54D
Susie Pi\ock. - Yzl




RECEIVED

RERAL
SUN 61208 Page 4 of 4

Violation Report: 43561 - 03/25/2078 - Cutar, Jam EST REGION FIELD UFFIGE
PCH Name: ARDEN COURTS OF JEFFERSON HILLS , Human Services Licensing

1. REGULATION 55 Pa,Code §2600 )
2600.42(c) - Aresident shall be treated with dignily and respect,

28, DESCRIPTION OF VIOLATION

On 3/15/18, st approximately 7:30 p.m. direct care staff parsons A and B were providing p.m. ADL care to resident #1. As direct care
staff persons A and B where changing the residents ¢lothing, the resident becama resistant to care. As direct are staff person A was
pulling an resident #1°s shirt, the resident grabbed onto the wheel chair, said "stop” and began to cry. Direct care staff peraon A
responded by yelling, *No, you stop and lef me do this. I'm hotin the moad for this tonight.” Direct care staff parson B, intervened and
suggested that direct care staff peraon A leave the room; howaver, hefshe stayed in the room and gompletad the p.rm, care.

3. PLAN OF CORRECTION (POC) (Abach pages os fesassary, Remember that you must sign and date any attached pages.)

includg steps to correct the violation degoribad above and sleps to pravent a simitar violalion from occurring again, If steps cannot be complated
Imitediately, include dates by which the Sleps will ba cornpleted,

ydoa atruchaosS

¢ Robd fov Dion of Comeibion ey

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

Signature of Legal Entity Reprasentative
{Required on EVERY Page)

Printed Name and Title of Legal Entity RepreSentative

{Required on EVERY Page) ﬁ :§ f!n m/éf g!ii:!:ﬁl i: Q//z - @/.« Date 5, 3/.. /Q

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

The above plan of corraction is approved as of  _{ord-]lp Pian of correction implementation status as of |;-7-
{Date) (Date

Fully Implementad
Partilly Implemented - Adequate Progress S
The above plan of correction was approved by SIQ [:] Partially Implemented - Inadequate Frogresa
{Initials)
[C] et Implemented
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Staff person A was suspended 011.2016 by the Executive Direct ¢ to the allegation of
abuse. Staff person A is no longer employed at the commumity as of 20186,

Staff person B was trained on 3/4/2016 regarding the following: Residents' Rights and Older
Adults Protective Services Act, including reporting suspected abuse tmmediately and insurance
of the resident’s respect and dignity. Staff person B was trained on 5/13/2016 on the RASP
including providing the resident with assistance with activities of daily living as indicated in the
resident’s assessment and support plan, Staff Pexson B is currently on a leave of absence but will
be retrained on Residents’ Rights and the Older Adults Protective Services Act and providing
resident with assistauce of activities of daily living as indicated in the resident’s asseasment and
support plan upon return.

Attachment — Inservics documentation

A body assessment was completed on resident #1 on 3/19/16 with no injury or bruising noted.
The POA and physician were notified of the allegation of abuse on 3/19/2016
Attachment — Body assessment

The Exccutive Director will conduct in-services on 6/2 and 6/3 for the staff regarding Abuse,
appropriate reporting of suspected abuse; compliance with residents® assessments and service
pians, i.c. appropriate assistance with activities of daily living; and treating residents with dignity
and respect.

Office on Aging will conduct an in-service (date is still to be determined) regarding regulation
15 (a) re. immediate reporting of suspected abuse of a resident served in the home in accordance
with the Older Adults Protective Scrvices Act and 6 Pa. Code sections 15.21 - 15.27 and comply
with the requirements regarding restrictions on staff persons.

The in-service will, also, include regulation 42 (¢) re. A resident shall be treated with dignity and
respect.

M%ﬂu&u Kristn (ahler Execufrve Divector
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