pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRO G 2017

Mr. W. Bryan Hudson,

EVP, General Counsel and Secretary
WG South Hills SH, LLC

300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: Atria South Hills
5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
License #: 442840

Dear Mr. Hudson:

As a result of the Department of Human Services’ annual licensing inspections
on May 10, 2016 and May 11, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about § minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sipgerel

Jaddgueline I.. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room §31 | Harrisburg, #A 17120 | 717.783.3670 | F 717.783 56582 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 12

£CH Nama: ATRIA SOUTH HILLS

Licanse Humber: 44284

Addeoss: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 16236

Cousty: Allegheny

Adminlsiralor: RON GARDNER

Raglon: WEST

Legal Entity Name: WG SOUTH HILLS SHLLC

RECENED
Tl SRRTR R sy VY R

Lega! Entity Addrosa: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Cerililcata{s) of Qccupancy

DEC B2 20

ng(’:’; - WEST REGION HELD OFFICE
Human Saivices Licensing
Labor and Indusiry
Staffing Hours
Residant Support: Total Dally Slatl: 82 Waking Stoff: 69
Typs of Ingpaction: Full BHA Docket Numbar: Nollca; Unannounced

Reasun{s} for Inspection{s}
Renewal, Incldent

On-Site Inspections Dates and Department Representatives On-Sile
05/10/2016: Banlell, Paldcla; MeConnel, Deb; Sutherdand, Brant
05M02016: Barttel, Palricia; McConnell, Deb; Sutharand, Brent

Off-Site inspection Datas and Inspactors, if Applicabla

Other Datalls
Partlal or Full Triggors: . Random Indicalors:
Resident Demagraphic Data as of Inspection Dates
Llcanssd Capacity: 139 Number of Residants who:

Humber of Resldenls Servad: 86

Secured Domentia Care Unitin Home: Na
Area:

SEcumq Pementia Unit Capaclty, It Applicabla:

Number of Resldants Ssrved In Secured Demania Cara Unlt,
it applicabie:

Mumber of Curran! Hosplee Residents; 3

Number of Hosplce Rasidents In past year: 8

Retelve Supplemanial Securlty Income: O
Aro 60 Yanrs of Age or Oldar: 83

Have Mantal linuss: O

Hava an ntaffectusl Disabiilty: O

Have a Mobllity Nesd: 6

Have a Phyalcal Disabllity: O
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GioTalion ROpor: 44254 - U5/10IZ016 - Barlel, Palricla Hiitian seivices Leeasing
PCH Name: ATRIA SOUTH HILLS '

1, REGULATION 55 Pa.Code 52600
2600.55(d) - Direct care staff persons hired aftar April 24, 2006 may nol provide unsupecvised ADL services until
completion of the following:
(1} Tralning that includes 8 demonstration of job duties, followed by supervised practice.
(2) Successful complation and passing the Depariment-approved direct care tralning course and passing of the
compatency test.
(3) nitia! direcl care staff person tralning to inciude the foltowing:

(1) Sale management technigues.

{I) ADLs and IADLS.

{ii) Personal hygiens.

(Ev)bCare of residenls with dementia, mental liness, cognilive impaitments, mental ratardation and olher mental
disabilities, '

(v} The normal aging-cognitive, psycholagleal and funcliona! ebilities of individuals who are older.

{vi) Imptementalion of the inflial assessmant, annual assessment and suppant plan.

(vli) Nutrition, food handling and sanitalion. )

{vili} Recrealion, soclalization, communily resources, soclal services and aclivilies In the community.

(ix} Gerantology.

{x) Staff person suparvision, If applicable.

(xi} Care and needs of residents with special ermphasis on the residents being sarved in the home.

(xif) Safety management and hazard praventlon, ' :

{xili) Universal precautions.

(xiv) The requiraments of this chapler.

{xv) Infection contral.

{xvi) Care for Individuals with mobility needs, such as prevention of decubilus ulcers (bed sores), Inconlinence,
malnutrilion and dehydration, if applicable lo the residents served in the home,

2a. DESCRIPTION OF VIOLATION

Direct care staff person A sisried working In the home on 16 and provides unsupenvised dicect cate services lo residenls. The
hame has no decumentalion {hat direcl care slaff person completed e Deparimeni-approved ditect cara training course and
passed lhe compalenty lesi.

Diratl care slalf persan B staned working in ihe home cn-a and provides unsupervised direct care serviees o residents. The
home has no documentation Ihal dlract care slafl person b completed the Deparlment-approved direct care lralning course and
passed jhe compelency iBsl.

3. PLAN OF CORRECTION {POC) {Anach poges as necessary. Remember that you must sign and datc any awnched pages.)

Include sleps lo corract the violation descibed above and slaps fo prevani 8 simifar violslion from ocouming agals. if sleps cannol ba compialed
immadialely, icluda dates by which the staps wilt bo complaled.

Direct care staff persons A and & were hired temporariiy through a staffing agency. ‘Tralnlng was provided but was not
documented. Neither staff member works In the community at ihis time. Community Business Director wili set up tralning on first
day of emplayment and keep rompleted records on file. Executive Director will review and audit all files to assure all necessary
requirements have been completed,

Slgnature of Legal Entity Rapreventative ¢ raa
[Raqulred on EVERY Page) Y ity | i pain s

Repeat Violatlon; No Date{a} of Pravious Viclation(s):
e oot

Printed Name and Title of Legal Entily Rep:@senmlive

(Rasulred on EVERY pscol ) fyle NIilefgun, Pleorttie Dieplar™ /A

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

L f
Tha above plan of comrection is approvad as of “L_(%:'Tgfz— Plan of cortaction implemantalion stalus as of INT Y84

ale}
D Fuily Implemenled

m Parilally Implemented - Adequale Progress 7
The above plan of eoreclion was approved by [:] pPartizlly Implemeniad - inadequale Progresy
5 intiials
( ) 7] Mot implemented
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roTallon Aoparir 44284 - 0511072016 - Badlel, Patricia AT T OFFIGE
PCH Name: ATRIA SOUTH HILLS a0 Saivlies Lcenaing

4. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as sleam and hot haating pipes, waler plpes, fixed space healers, hot waler healers and
radiators exceading 120°F thal are accesslble 1o the residenl must be aquipped with protective guards or insulaton lo
prevent the residant rom coming in contact with lha heat scurce.

2a. DESCRIPTION QF VIOLATIOR

On 5110116, al approximalely 10:05 a.m., the lamperalure of tise froni glass face plate, enclosing tha gas fireplace, measurad 1608
tegraes Fahrenhell. In from of tha glass platels a mosh screan wilh an opaning measwiing approximately 42 inches by 91nchas:
allowing access lo the glass face plata,

3. PLAN OF CORRECTION (FOC) {Anach pages us necessary. Remember that you must sign and dote any atinched paes:)
Include sleps to comruct the violgtion describetf abova nd steps fo pravent d simifat violetion from ocountng agatn I steps eannol he complated
immadiately, includa dales by which fhe slaps wil be complalad. .
Atrla South Hills submits the Plan of Carrection to comply with PA 2600 and all other applicable reguiations and statutes.
The preparation and submission of this Plan of Correction does not constltule an admission of fault or llability on the part
of Atrla South Hills or an agreement by Atrla South Hills a5 to the truth, accuracy, or validity of the facts alleged, conclusions
deawn, of admission of any deflclency Issued,

Atria South Hills ardered a new fireplace screen that provides the requisite safeguards pursuant to 2600.84.

Pusuant to the request made by the DHS on January 5, 2017, Atrla South Hills submits this additlonal information regarding
tha measures It will take to ensure compliance with 26G0.84. specifically the Maintenance Oirectar installed the screen
referenced above and Implemented monthly temperature checks to ensure regulatory compifance.

Rapeat Violation: No Dats(s) of Frevious Vlu!a!lun[s‘j:‘ ‘

Slgnature of Legal Entity Ruapresentative gl 7.
{Rauuirad on EVERY Page} U/I ] %ﬂ%ﬂﬂ/\)
Pdnled Name and Titte of Lega! Entity Rep/eser'ﬂative /

(Rouired on everveasel [\ holo Mibphos Fonsitse, Lieclor” /A

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

The above plan of casraclion s appraved as of ,,,{,:_Ef{‘,{_'.'..w Plan of corraction implementalion siatus as of ~2o) 7
{Dalte) E(C]

D Fully tmptemented
Parlally Implemented - Adequate Progress s
Tha sbove plan of cosrection was approved by fé [:] Panially implemented - Inadequale Progress
tnitials
) [T Motimplemented
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ViolaUon Hepart: 44284 - 05/1012016 - Banlelt, Paliicia Fhrenn S:};Uiﬂﬁﬁ Licenalng
PCH Nama: ATRIA SOUTH HILLS _ o

1. REGULATION §5 Pa.Code 52800
2600.88(a) - Floars, walls, cellings, windows, doors and olher surfaces rmust be clean, in good repair and free of hazards.

Page 7 of 12

Za, DESCRIPTION OF VIDLATION
On 5111416, ihere was @ hola measuring approximalely 17 x 17 by the Ight plats in {he bathroum of bedroom #334,

On 5/91/46. here was a hole measuring approximalely 8% x 7° In The wali in the bathroom doorway of badroom #334,

3. PLAN OF CORRECTION (POC} (Anach pages 83 necessary, Remember that you musi sign end dote any ntlached papes.}
Icluda sieps 1o correct tha violation desciibed above ang steps to prevant » smilar viglation from oeeurring agoin if stups cannol be comploled
Immncately, include dates by which g slaps will be complated

Atrla South Hills submits the Plan of Correction to comply with PA 2600 and all other appiicable regulations and statutes.
The preparation and submission of this Plan of Correction dees not constitute an admission of fault or Hability on the part
of Atrla South Hills or an agreement by Atrla South Hills as to the truth, accuracy, or valldity of the facts alleged, cancfusions

drawn, or admisslon of any deficlency Issued.

All identliled areas were repaired, The Malntenance Director or other desfgnee will continue to survey and monilor
the community for any necessary repairs. The Executive Director will ensure compliance with 2600,88(a).

Repeal Violation: No Dale{s) of Pravious Viclailon[s)k

Stgnature of Lagal Enlity Representativa ’ =5 '
{Requlrod on EVERY Page) y IM sty )
Printad Name and Title of Legaj Entily Re%asanlallva

enud on £VERY asn) )11 A oA g Eoeptie et | ™ 70/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aboua plan of comection Is approved as of (2277 Plan of conaclion Implementation slalus as of -2~/ 7
(Dete) W

D Fully Implemenied
Parlially inplemenled - Adequale Progress ¢

The above plan of correction was approved by D Parially Implemenled - Inadequate Prograss
énllials
! [:] Mot implemenied
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ViaTation Raport; 44264 - 05/10/2016 - Barioit, Pelncia WEST Rt i
POH Name: ATRIA SOUTH HILLS iU | 10 OFFIGE
AR LGN
1. REGULATION 55 Pa.Code 52600 R

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, polson conlrdl,

local emergency management and persanal care home complaint hotling shall be pasted on o by each {etephone with an
oulside fine.

2a. DESCRIPTION OF VIOLATION

On 5711116, ha lelephone numbers {or omergency manzgemani and the personal cara homa complaint holline wese not posted on of
by Ine lelephane on the rightstand in badroom #330.

3. PLAN OF CORRECTION {POC) (Atiach papes Ls NeCessiry. Remember ther you must sign and date pay anached papes.)

Include steps fo comrct the vislalion desenbad above and slaps lo preveni a siniflar vislalian from acciting agein i sleps cannal be complefed
immediololy, aclude dales by which Ihe slops will b complefed,

Atria South Hills submits the Plan of Correction to comply with PA 2600 and 3l other appiicable regulations and statutes. The

preparation and submission of this Pian of Correction does not constitute an admission of fault or labllity on the part of Atrla

South Hills or an agreement by Atrla South Hills as to the truth, accuracy, or vabhidity of the facts alieped, condiusions drawn, or
admyission aof any deflciency Issued.

Atria South Hills respectfully takes lssue with regards to the deficlencies issued pursuant to PA 2600.91. The requisita
telephone numbers for emergency management and the parsanal care home complaint hotling were posted next to the
telephone located In Apartment Na. 330, Howaever, the resident slected to remove the numbers a3 thalr own diseretion, The
numbers have since been reposted. Accordingly, the defieiency issued pursuant to 2600.91 was lssued In error and Agrla South
Hills respectfully requests this deflctency be reconsidered and withdrawn. ‘

Desplie the request that the deficlency for direct care staff A be withdrawn, Alria South Hills will ensure continued
compliance with PA 2600.91 by having the Malntenance Director or other appropriate designee confirm all required numbers

are located on of by each telephone with an outslde line, The Executive Directar will also review to ensura regulatory
compilance.

Ropeat Violatlon; Mo Bata{s} of Provious V!otaﬂonls);_

Signalurs of Legal Entity Represantaﬂw{)/ M{ ] / /#:
{Reqylred on EVERY Paags) L4 b{/é{/h’/u/
' /

Printed Name and Title of Legal Entity Regress tative /
i,

| Data —
{Regulred on EVERY Pags) NJ{L A I /_//é, //7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _ir2et?
: {Date)

Pian of correction implementation stalus as ol /- &~ 7
. ‘ ~{Uaie)
D Fully imptemenlad

, [59 Partially Implementad - Adequate Progiess 2
The above plan of correction was approved by . [_—_] Parliatly Implamented - Inadequale Progress
. iln‘stlals
) [ wotimplemented
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Vioiation Reporl: 44284 - 0502016 - Barlall, Palicia
PCH Nama: ATRIA SOUTH HILLS

FhTn Geivices Floghsing

1, REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equipment must be in good repatr, clean and lrae of hazards.

25, DESCRIPTION OF VIOLATION

On 5/11/46, the lowel rack behind the bathroom door ol badroom #330 was not spcured, The lows! rack ls pulled approximalely 17

away from \he doof.

3. PLAN OF CORRECTION {POC} (Auach pages o5 necessary, Remember that you must sign and date any attached pages )

Include steps lp cormcl the viofalion dascribsd above and sleps
mmadiaiely, Includa dales by which the sleps witl ba complaled.

Atrla South Hills submits the

fo provant &

similar viotation from occuring agaia. i1 staps cannat be complated

plan of Correction to comply with PA 2600 and all other applicable regulations and statutes. The

preparation and submission of this Blan of Correction does not constitute an admission of fauit or Bahility on the part of Atrla
Sauth Hills or an agreement by Atria South Hills as to the teuth, atcuracy, or valldity of the facts alleged, concluslons drawn, or

admission of any deficiency Issued.

All dentified areas were repaired. The

Maintenance Director or other destgnee will continue to survey and monitor the

community for any necessary repairs, The Executive Director will ansure compliance with 2600.85.

Repeat Vialatjon: No

Date{s) of Previous Vialatlon{s):

Signature of Legal Enlity Representativa’
!Ragu\rgd pn EVERY Panel

T i)

At s

Printet Name and Title of Legal Entity Repenséntallve /
\(p

Beapie Drecyer

{Reguited on EVERY Paae) N}CA‘W_. M /Mﬂan

e [l

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

{187

The above plen of comection is approved 85 0l e
(Date}

The above plan of coreciion was approved by ;4
(lnilials)

Flan of correction mpleméntalion status as of ) beml2
‘ (5ale}
D Fully implemented

m Parilally Implemented - Adequste Prdgres&y’
D Partlally Implemented - Inadequate Prograss .
[} Notimplemented (
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Viclation Repert: 44204 - 05/10/2016 + Barliell, Palacia 7
PCH Nama: ATRIA SOUTH HILLS _ WEST OELE sy e

1, REGULATION 55 Pa,Code §2600 PN Svicos sl ”™
2600.133(a){1) - If the home serves nine or more residents, signs bearing the ward "EXIT in plain lagible leilers shall be
placed at all exils.

2a. DESCRIPTION OF VIOLATION
On 5110118, Ihe axit door leading fram the tiving room lo the couryard is nol labeled as an exii.

3. PLAN OF CORRECTION {PQOC) {Atach pepes as necessary. Remember that you must sign ond dole any pltachcd pages.)
tnciuge sleps (o comscl tha violalion described abave and steps lo prevenl a simdar violation from occurring egaln. If sleps cannaf be complofed
knmeviately, nclude dates by whizh the sleps will be complaiud.
Atrla South Hills submits the Pian of Correction to comply with PA 2600 and all other applicable regulatians and statutes. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability on the part of Atrla
South Hills or an agreement by Atrla South Hills as to the truth, accuracy, or validity of the facts alleged, conclusfons drawn, or
admisslon of any deficlency Issued.

An "Exit" slgn was posted on the exit leading from the living room to the courtyard. The Malntenance Diractor or other

appropriate designee shall be responsible for manitoring the community for compliance with 2600.333{a)i1). The Executive
Director will also be rasponsible for ragulatory compllance,

Repeal Violation: No Dala(s) of Previous Viclatlun{s):
oy e
Signature of Lega! Entity Represantative %
[Reguired on EVERY Page} ra&jé/ Wf/ 2 /
7 FLdsds

Printed Name and Titlo of Legal Enlity Roprasentative 4

([Beguired on EVERY Pace) » /4 7/, ,/M:Maﬂqﬁ@mw Oreortr~ | ™° )=/ (/"L

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

The sbove plan of corection Is approved as of (=227
{Daig)

Pan of correction implementalion slatus as of §« Zo~r 7

{Date}
D Fully Implemenled

E Parilally Implemanted - Adequale Progress s
The sbove plan of correcilon was approved by D Pariially Implermented - inadequale Progress
j!nmais
) [:] Not implemanied:






