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DEPARTMENT OF HUMAN SERVICES

Mr. Martin D. Allen, Director

Arden Courts of Monroeville PA, LLC
333 North Summit Street

Toledo, Chio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #: 435520

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
April 19, 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,

Enclosure
License Inspection Summary

Bureau of Human Services l.icensing
825 Forster Strzet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page1of8
PCH Name: ARDEN COURTS OF MONROEVILLE | . Llconse Number: 43552
Address: 120 WYNGATE DRIVE, MONROEVILLE, PA 15146 . County: Allegheny
Adminlsirator; ELLA BOSTEDO Reglon: WEST

Legal Entlty Name: ARDEN COURTS OF MONROQEVILLE PALLC

Logal Entlty Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604 RECEIVER
Certificate(s} of Ocoupanocy |
c2Lp - JUL 0 1 2016
08/22/1998 . WEST REG :
Labor & induslry Uman Sti?\}?cgé%?ﬁggf 1CE
Staffing Hours .
Resident Suppori: 0 Total Dally $tatf: 108 Waking Staff: 80
Type of Inspacilon: Full BHA Docgket Number; Notice: Unannounced

Reason(s} for Inspection{s}
Renewal

On-Site Inspections Dates and Department Represeniatives On-Site
04/19/2016: Flinner-Alman, Lisa; Bedlord, Katie; Wenzig, Janine

Off-3lte Inapection Dates and Inspectors, if Applicabie

Other Details
Partlad or Full Triggers: Random ndicators:

Resident Demographic Data as of Inspection Datos

Liconsed Capaclty: 86 Number of Resldents who;
Number of Resldents Sorved: 53 Recelvo Supplemental Securlty Income:
Secured Dementla Care Unit in Home: Yas Aro 60 Years of Age or Older: 53
Area: The whole facilllty is secured dementia unit Have Mental Ifness: O
Seetired Damentia Unit Gapacily, if Applicable: 56 Haye an Intellectual Disability: O
Number of Residenis Servad In Secured Dementia Care Unit, Have a Mobiilty Nesd: 53
If appileable: 53
Have a Physlcal Disaliy: 1
Number of Current Hospige Residents: 25
Number of Hosplce Residents it past year: 16




RECEIVED

10 F 9048 Page 2of 8

Vioiation Report: 43652 - 44/19/2016 - Flinnar-Alman, Lisa
PCH Nawe: ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFFICE

1. REGULATION 66 Pa.Corie §2600 Human Services Licensing

2600.17 - Resident records shall be confidential, and, excopt in amergencies, may nof be accessible fo anyone other than
the resident, the resident’s designated person If any, steff parsons for the purpose of providing services 1o the resident,
agents of the Departrent and tha long-term care ombudsman wilhout the written consent of the resident, an individual
holding the resident's power of allomey for health care or healih care proxy or a resident’s designaled person, or if a court
orders disclosure,

%a, DESCRIPTION OF VIOLATION
At 9:55 a.m., multiple resident records, including records for residents #1 and #2, were unlocked, accessible
and unattendsd in the cabinet above the sink in the Berry Ridge Houss kitchenatie.

At 3:27 p.m., the communication log binder, containing confidential resident information to include the
following, was unlocked, accessible and unaflended on the counter In the Harvest Glen House Kitchenelte:
- 4/1116; Resident #3 - "Urine spacimen needed - Jllthrew toilet paper in hat - need to recollect”

- 4/18/16: Resident #4 - "Complaining of dlar;ia n’

- 4/19/16; Resident #5 - "has 2 breakdowns i backside - use cream”

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you musi sign and date any altached pages.)
include staps to comec! the violalion descrbed above and steps lo prevent a simifar victalion from occurting again. if stops cannot ho completed

immpdiately, mofiide dates by whiclt the steps wilf be complsted, - .
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Repeat Violation: No Date{s) of Previous Vioiation{s):

Signature of Legal Entify Reprosentativezi->

(Required on EVERY Fage) é%?/ M,@&

Printed Name and Tltle of Legal Entity resentative .

(Roquirad on EVERY Page) 2?24,4 L TEN ﬁg@m@ 2%727@ Prte -3¢0 - [e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Plan of correation Implementation slatus as of 7 /’{ﬂ ({
(Date (Date)
Fully Implemented

Parlially Implemenied - Adequale Progiess

The above plan of correcllon was approved by Parifally Implemented - inadequale Progress

OBl

{Initials)
Not Implemented




RECEIVED

bt FAN N W .Y PaQGSOfB
Violatlon Report: 43562 - 04/19/2018 - Flinnar-Almarn, Lisa JUL 5 U
PCH Name: ARDEN COURTS OF MONROEVILLE .
1, REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrlgerators and freezers,

2a, DESCRIPTION OF VIOLATION
At 10:18 a.m., the temperature of the refrigerator freezer in the Harvest Glen House kitchenelte measured 65
degrees Fahrenhall.

AL10:35 a.m. and at 3:56 p.m., the temperature in the Cloverdale House Kitchenetle refrigerator meastred 56
degrees Fahrenheit. ‘

At 10:35 a.m., the temperature in the Cloverdale House kitchenette refrigerator freezer measured 8 degrees
Fahrenhei.

There was no thermometer In the refrigerator in the Dockside House Kitchenelts.

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary, Remember that you mus! sign and daie any aitached pages.)

Include staps lo corvec! the violeton dpscrbed ahove and steps fo prevent a stmilar violation from ocouning agein. If sleps cannal he comPlsled
immediately, Inchtde dafes by which tho steps vill be completed,

/L;fwi* THERL MOMETELS LWERE (Fudtlot?1FSEN M)}
72 ;/?4ﬂ@@ﬂ’m//@ﬁ§ e BEeN TAKEN N THE A7
T WPELATIUEES AL P oyrPls AR T LT

3

/Y : g
z/g@é&éﬂ'ﬁib T P ELRATTLEES THE )/?Tﬁfét’/ 7::;%%}:;
corUrced By THE ExecuTrVe PUREC 3
B ‘ 55 T e DG RECtATED

ReGaeDNG RESULITION (0000 e And KETATEATI

TenpehTIES FIR TTE ﬁi S ee. £n LoSeh N TTE

e + 2 7ELEE é
Frée 2els - “TERPH P ELAT T, il iy el

BTN FREBZER LO ' ‘
g%//‘ THE. Zb cepUice QOOR AT Jril %
UGS T NG TE et Fae Kevrew

3

Repeat Violalion: No Date(s) of Previous Viclation(s}):

Signature of Legal Entity Rapras fiv
{(Reguired on EVERY Page) /ﬁ, j‘gﬁ

Printed Name and Titie of L:?;; Entit

y Bgpresentative
{Required on EVERY Fage) £7// 2 %7@0 ﬁ’é@uﬁﬂé .-bﬁé'é«i?%@ vate /o Zofl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of ML’— Plan of correction implementation status as of ?ézéf/z
{Dats} (T

Fully Implemented

Parlially knplemenled - Adequate Progress
The abova plan of coraction was approved by D Partially Implemented - lnadequate Progress
itials} L__,.]

Not Implementad




RECEWED

Viclation Repori: 43552 - DAT1012016 - Flinnor-Alman, Lisa R ot
PCH Name: ARDEN COURTS OF MONROEVILLE -

Pago 4 of 8

PeT ol T
7 T

1. REGULATION 65 Pa.Code §2600 WEST Ree“%égfﬁ‘éens\ng
2600.183(f) - Prescripfion rnedications, OTC medicalions and CAM that are discontiﬂﬁ‘m%pired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Prolection and Federa) and State regulations. Whaen a resident permanenlly leaves the home, the resident's medigations
sitall be given o the restdent, the designated person, if any, or the person or entity taking responsibility for the new
placement on tha day of departure from the hoine.

2a, DESCRIPTION OF VIOLATION
There was a tube of Zinc Oxide Ointment 20%, which was discontinued 2/27/16, for resident #6 on the
medication cari.

3. PLAN OF CORREGTION (POC) (Altach pages as necessary. Remember that you must sign and date any attnched pages.)

friciuds steps to correct the violation described above and sleps io preven! a similar viclation from occurming again. If steps cannol be completed
inmmediately, Include dales by sehich the steps will ba comipioted,
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Repeat Violationm: No - Date{s) of Provious Viojatlon{sj:
Signature of Legal Entity Representativgs’ -
Required on EVERY Page &L
Printad Name and Title of Lega Bntity Repregpntative
(Required on EVERY Payge) Zf M féxﬁa DO 5;\*‘56!{ 77 L’f )}2@]&? Date é 'g& . /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of e Plan of correclion Implementation stalus as of
d
te}

D Fully Implemented

: _ ; B] Partially Implemented - Adequalo Progress
The above plan of correction was approved by D Parfially Implemented - Inadequate Progress

inftials
¢ J [ ] Nolimplemented




RECEIVED
JUL @1 2016 Page 5 of 8

Violation Report: 43552 - 0471972016 - Flinner-Alman, Lisa -
PCH Name: ARDEN COURTS OF MONROEVILLE WE%};EE QL?‘?pELElLEQ%TLCE
R i

1. REGULATICN 86 Pa.Code §2600

?fitUO’I 84(a) - The original container for presoriplion medications shall be labsied with a pharmacy labsel that includes the
ollowing: :

(1) The resldent's name.

(2) The name of the medication.

{3} The date the prescription was issued,

(4} The prescribed dosage and instructions for adminisiration.

(6} The name and tille of the prescriber.

2a. DESCRIPTION OF VIOLATION .
Thers was an uniabseled tube of Dermagram olntment prescribed for resident #6 in the medication cart.

3,
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3, PLAN OF CORRECTION [POC) (Alach pages as necessary. Remember that you must sign and date eny atlached pages.)
Inchude steps lo comect the violation deseribed above and staps lo prevent a similtar viclation frony ocourring agein. if steps cannot be completed
,;f%rzateiy, include dales by which the steps will he completed,
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Repeat Violatlon; Mo Date{a)} of Provious Viclation(s):
Signature of Legal Entity Represeptdfiv
{Rogulred on EVERY Page) %_, 7
Printed Name and TTtie of LogalEntlty Repregentative .
{Required on EVERY Page) éfféﬁ' %f@ﬂ MU@ b/féfm Date b- 76 .- /(0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of M Pian of correction Implementation stalys as of ~} {éﬁ%
{Dal

{Dale)

(] Fully implemented
]E‘ Partially Implemented - Adequate Progress

The above plan of correctlon was approved by [:] Parlially lmplemented - Inadequate Progress
%’illais)

[} WNotlmplemented




RECEIVED

G s Page ¢ of 8
Violation Report 43552~ 0471912016 - Flinner-Aiman, Lisa STV AN
PCH Name: ARDEN COURTS OF MONRQEVILLE WEST R
1. REGULATION 65 Fa.Code §2600 Human Senvices Licansing

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medicalions and medical equipment by trained stalf persons.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Mucinex 600mg, 1 tablet twice a day as needed. Howaver, the medication was not
avallable in the home. -

Resident #7 is prescribed ABHR Gel 0.25ml topical syringe, apply syringe topically every 4 hours as neaded.
Howevaer, the medication was not available in the home.

Resident #8 is prescribed Dermagran Ointment, apply topically to excoriated areas with brief changes as
neaded for irritation. However, the medication was not available in the home.

Y

I

N

N e

o _ .

2025

3. FLAN OF CORRECTION {POC) {Auach pages as necessary, Remember (hat you must sign and date any attached pages.)

Includs sleps fo correct the violation doseribed above and sfeps fo prevant a simller violation irem cecurming agefn. {f steps cannof be complalad
Imntediately, Inclitde dass by which the sleps will be completed,
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Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representatjve
Required on EVERY Pa % /e

Frintad Name and Title of Legal Entity Repprsaentative Date
(Regulred on EYERY Page) M @Q@O é@L{W% M ég %,/b

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

{Date)

The above ptan of coreetion was approved by (1 é:
nitials)

The above plan of correction is approved as of Méﬁ-— Plan of cotrection implementation status as of 7 {/% 524,
(Dile)

Fully Imptemented
Partially Implemented - Adeguale Progress

Pagliafly Implemenied - Inadequate Progress

NNl

Not Implemented




RECEIVED

JUL OiT 7016 page 7 of 8
Violation Report, 43552 - 0471272018 - Flinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: ARDEN COURTS OF MONROEVILLE Human Sarvices Licensing

1. REGULATION 85 Pa.Code §2800

2600.225(a) - A resident shall have a wiitlen nlllal assessment that is dooumented on the Department's assessment farm
within 15 days of admission, The administrator or designes, or a human service agency may complete the initial
assessment, -

2a. DESCRIPTION OF VIOLATION
Resident #7.was agmitted on-‘iﬁ; however, the assessment was completed '

Resident #9 was admitied OIG; however, the assessment was compieted.. 3

3. PLAN OF CORRECTION (POG} (Allacl: pages as necessary., Remember that yor must sigr and date any allached pages.)
Incliudo steps to coract the viofalion described above and steps to pravent a similar vialetion from oceuning again. if steps canniof be completed
immediately, Include dales by which the steps will be complelad, ]
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Repeat Vielatlon: No Date(s) of Previous Vielation{s):

Slgnature of Legal Enflty Representatiy
{Requlred on EVERY Page} M_, M&
Printed Name and Title of Legal Entify Represontative

{Required on EVERY Page) @ 2 ST NS 2{'%&:‘/7&? b/.ééff?flf
DEPARTIVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corroclion Js approved as of Q_[{%&év , Plan of corraclion Implementation slalus as of ) l (S L
(Date)

(Date)

| pate (p- B~/

D Fully Implemented
Parlially Implementad - Adequate Progress

The above plan of correcllon was approved by e % D Partially Implemented - Inadequale Progross
nittals) D

Mol leaplemented




RECEIVED
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Violation Report: 43552 - 04/10/2015 - Flinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: ARDEN COURTS OF MONROEVILLE Human Services Licensing

1. REGULATION 85 Pa,Code §2600
2600.227(g) - Individuzals who participate in the development of the support plan shall slgh and date the supporl plan,

2a. DESCRIPTION OF VIOLATION
Staff person A participated In the development of resident #1's support plan, dated 12/1/16; however, this staff

person did not sign the support plan. -

~
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3. PLAN OF CORREGTION (POC) (Aniach pages as necessary. Remember that you must sign and daie any atiached pages.)
Include stops to corrael the violation described above and sleps lo prevent a simitar violation from occurring again, i sleps cannot be compleled

fmmedialoly, Inchude dates by which the staps will be complelod. , ﬁd)
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Repeat Violalion: No Date(s} of Previous Violatlon(s):

Bignature of Legal Enfity Representativ, >

{Reduired on EVERY Page) C%) M

Printed Name and Title of Legpl Entity Rgpresentaiive .- . Date

{Required on EVERY Pag. e]lgg M 5}:2@ o é@W% b ﬁéﬂzﬁ”@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of /(:)Zt ‘;{ Plan of correclion implernentallon status as of 7
o M
{Date)

{___] Fully implemented
/@ Partially Implemented - Adaguate Progress

The above plan of correction was approved by E %%d D Partially implemented - Inadequale Progress
itials)

i ] Notlmplemented






