'pennsylvania

DEPARTMENT OF HUMAN SERVICES
0CT 2 7 7014

Ms. Erica Gevaudan, Administrator
Asbury Place, Inc.

760 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Asbury Place
License #: 431550

Dear Ms. Gevaudan:

As a result of the Department of Human Services’ annual licensing inspections
on June 27, 2016 and June 28, 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,

Jdgqueline L. Rowe

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Streef, Room 631 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 9

PCH Nama: ASBURY PLACE

License Number: 43155

Address: 780 BOWER HILL ROAD, PITTSBURGH, PA 15243

County: Allegheny

Administrator; Erica Gavaudan

Reglon: WEST

Legal Entity Name: ASBURY PLACE iNC

RECEIVED

Legal Entity Address: 760 BOWER HILL ROAD, PITTSBURGH, PA 15243

SEP 08 2018

Certificate{s) of Occupancy

WEST REGION FIELD OFFICE

I-2 Human Services Licansing
01/05/1988
Mt. Lebanon
Staffing Hours
Resldent Support: 40 Tolal Dally Staff: 120 Waking Stafi: 90
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for inspection{s)
Renewal

On-Sile Inspections Dates and Department Representatives On-Site
06/27/2016: Piaff, Vicki: McConnell, Deb; Deluca, Santo
06/28/2016: PlaH, Vicki;, Del.uca, Santo

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 42 Rumnber of Residents who:

Number of Residenis Served; 40

i Secured Domontia Care Unit in Homs: Yes

Area; Enlire ifcensed area

Secured Dementla Unit Capacity, 1f Applicable: 42

Mumber of Residents Served in Secured Dementia Care Unit,
If applicable: 40

Number of Current Hospice Residants: 4

Number of Hospice Residents in past year: 8

Receive Supplemental Securily Incomo: §
Are 80 Years of Age or Older; 40

Have Mental lliness: 1

Have an Intellectual Disabliity: O

Have a Mobllity Need: 40

Have a Physical Disability: 0




RECEIVED

SEP 03 opg Page2ofd
Violation Report: 43155 - Ca/27/2016 - Plaff, Vicki =
PCH Name: ASBURY PLACE WEST REGION FIELD OFFIGE

- AT SEicos Llcensing
1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job dulies, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
compelency test.
(3} Initial direct care staff person training to include the following:

(i) Safe management techniques.

{ii) ADLs and [ADLs,

(it} Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other menta
disabilities.

{v) The normal aging-cognitive, psycholegical and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

{vii) Mutrition, food handling and sanitation.

{vili} Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if applicable. .

(xi) Care and needs of residenis with special emphasis on the residenls being served in the home.

{xii) Safety management and hazard prevenlion.

(xiily Universal precautions,

{xiv) The requirements of this chapter.

{

{

xv) Infection conlrol.

xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydrstion, if applicable 1o the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direcl care staff parson A provides direct care services lo residents in the home. However, direct care slaff person A has not
completed the Depariment-approved direct care staff training course and passed the competency tast.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dite any atlached pages.)

Include steps fo corract tho violalion describod above and sleps to prevent a simitar vialation from occurring again. If stops cannot be compleiod
immediately, include dales by which the sleps will bo compleled.

e Pivect Cout Shabl A was s GP e we mistaiant acceptrd her GPOLU LN |
e e Ll L S e v stk ompkn

0 WS wclugdi GPNS will ponupieke i auté G

Q}g&ygﬁthna paﬁs It ke st . (et m&ﬁ;‘w cent. Incilided Ao Shaw Complianc ).

o Adiinistahy | designee it audid all new s £or comphiance 1o 65l

e et~ auctid)
T Mg,%%,f%ﬁfﬁm; vt Fop oo AR p A ThEN Bued 21U Arose K ptp SIp LS pcn ] Fo

ATl Bl i rdal CHre SEFFE s Cont [ nessl Tl (Gt l X aedt Ar o i vy 2 K00, Gl
Repeat Vioiation: No Date{s) of Previous Violation{s); Rt

Signature of Legal Entity Representative
(Requirad on EVERY Page} LAzaudoas
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} EIZ{ ol Gfi/dwda/’? ‘ Admm;gﬂfw Date {/’/ .,/(/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approved as of {-r1.1¢
{Date}

Plan of correction implementation status as of Pet2.0 6

(Date)
D Fully Implemented

Partially implemented - Adequale Progress J
The above plan of correction was approved by fZ D Pastially Implemented - Inadequate Progress
{Inilials) [:]

Not Implemeanted




RECEIVED

Page 3 of 8
£ N o oanen

Violation Report: 43155 - 06/27/2016 - Plaff, Vicki oLl U LU

PCH Name: ASBURY PLACE WEaT .

1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 827116, there was an uncovered large gray garbage can that was % full of trash in the main kitchen next to the feod warming carl,

On 6/27186, there was an uncovered medium sized gray garbage can that was 1/3rd full of trash in the main kilchen next 1o tho office,

On 6/27/16, there was a garbaga can with an approximately 10° hote cut In the lid of the garbage can in the main kiichen, The
garbage can was ¥ full of garbage.

3. PLAN OF CORRECTION (POG) (Autach pages as neessary, Remerber that you must sign and date uny attached pages.)

Include stops lo comect the vivlation describad above and sleps lo praven! a similar violation from cccurring again, I steps cannol be compleled
immediately, Include dates by which the sfeps will be compleled.

¢ Al ush cans 1IN Kikehens ¢ shored hadhivems will be leepr eovered .
¢ Loverts obtuwee! By above menhan akzhen rash cans ( §tL phofbs)

"y P mWw{ 0N impatance of I(.Lwiw_e} (1S o jeudunen
Showed boanoom  qoubagl cans . (Set atachrend ‘A* )

o Adminishuter [dusigree Lol tomplekt quaut 4o ensist  dompliake
duchd will e done Loeeldly wnhl Lompliand for & WesleS - and ol

Yhen be menthly . (St Qxruchmend 1)
e Pesuite eﬁ auctd vl be Vihaded ad @Min.

.

Repeat Violation: No Pate(s) of Previous Violation(s}):

Signature of Legal Entity Representative
{(Required on EVERY Paga)

Printed Name and Title of Legal Entity Re;:gsentatlve

(Required on EVERY Page) [ | (A ; evoudan, /A\‘&{mll’}{ Shufe | pate q-1-1b

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

. . - i
The above plan of correciion is approved as of mqn.(.,é..éé?__ Plan of correction implementation status as of 77+ 7 #

{Date)
Fully lmplemenied

Partially Implemenled - Adequale Progress /
Partially Implemented - Inadequate Progress

The above plan of correclion was approved by £
{Initials)
Not implemented

O




FilWLEIVISL)

SEP 03 2016 Page 4 of 9
Viciation Report 43155 - 0612712076 ~FTaf, Viok WESTEGION FIELD OFFIOE
PCH Name: ASBURY PLACE " Human Services Licensiig

1. REGULATION 55 Pa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be c¢lean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
On 6127116, there was a waler stain measuring approximately 14" by 6" on the ceiling tile above the Garden Way linen room door.

3. PLAN OF CORRECTION (POC) (Atlach pages nts necessary, Remember that you mast sign and date any sttached pages.)

Includa steps fo comect the violation described above and sleps to prevent a similar violation from occurring again. I stops caniol be complaled
immedisfely, Includa dates by which the steps will be completad.

o Cerling hle uplaceol (se arcned photo)

: /N
o ShJf Insemad o+t mparnce of rpatihg any ate

: 1p log I+
_ Hu haenfaee hotin an g
%L,{;g%w?ga/r;nggf ﬂ///’?yy gg wr oan haclk hen 15877 (S silitel
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a,y altas /077{/6/ In f Lnsuit Conipleal .
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. ,f - 4
7o ensuert O] Hwnt 1nspechons m.m/ﬂ?{y )

will db faewdly W

¢ Ang A s ¢4 tonoeern will ht repakd ad J-Mf//j mechrgs N oy

s

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

Signature of Legal Entity Reprosentative // l)
{Required on EVERY Page} S EHA AL [( [M/L/
Printed Name and Title of Legal Entity Represeptative

{Required on EVERY Page) BZ!C ad Vﬁtldaf?‘, ﬁ_ﬁmQINISﬁ?W Date q,/,/b

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

The above plan of correction is approved as of P-13:06

Plan of correction implementation slatus as of F/7+ 74
{Dale)

ate
Fully Implemonted

Parially Implemented - Adequate Progressy

The above plan of correclion was approved by ;4 Partially implemented - Inadequate Prograss
{Initials)

OO

Not Implemented




RECEIVED

SEP O & 2016 Page 5 of 9
Violation Report: 43155 - 06/27/2016 - PTaf, Vicki

PCH Name: ASBURY PLACE WEST REGION FIELD OFFICE
R Servicus Livan

ER R Ik
1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstrucled.

2a. DESCRIPTION OF VIOLATION

On 6/27116, exit door In the Green House kilchen leading to the courtyard was locked with a magnetic focking device which required a
key to open,

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

Include staps to correct the violation described abuve and sleps lo preven! a similar viofation from occurring again. If sleps cannol be completed
immedialely, include dates by which the sfeps will be complolsd.

® ON ﬂnhw tompwhen ol (eypadt Instllehon on g hat s¢
Vidhen doars (St adfached PhofS )

o M| cloors Open Using Keypad +cocde (00deS poskd) o wnen
L vm engagid

o ki o\oc%[l@:gpudS will be ingpectcd mandhly bq_
(ndwp. contract) b thsutre Al hardwai 1S funthaving

propedy)
s bt oepes W B Wik b Admunstader” ohd Fpoted o
A&m wuhgp

Repeat Viclation: Yes Date(s} of Previous Violation{s}): 0212712015 09/08/2014

Signature of Legal Entity Representative
Regulred on EVERY Page W ‘ WW

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /_.__;.Zl 8/( &Vdﬂdﬂﬂ; /4?7//7)//’)/57)7&/&’/ Date 4\,///&

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

The above plan of correclion is approved as of G-12-r6

Ptan of correction implementation status as of /72 -7 4
{Dale)

{Date)
[[] Fully implemented

Parlially Implemenled - Adequate Progress 7

The above plan of correction was approved by D Partially Implemented - Inadequatle Progress
j (Initials} D

Not Implemanted




e PR 411 Page 6of9
Vialation Reporl: 43155 - 06/27/2016 - Plalf, Vicki Dbl U LV
PCH Name: ASBURY FLACE earars <1 D OFFCE
1. REGULATION 56 Pa.Cade §2600 v Human Semvices Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. :

Za, DESCRIPTION OF VIOLATION

The home conducted a fire dril on 4/22/15 al 8:11 p.m. with 39 residents present in the home, However the home's fire drill record
only indicates 36 of the residents were evacualed during the fire drill,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeinber that you musl sign nad date any attached pages.)

Include steps la correct lhe violalion described above ard steps to prevent a simifar violation from oceurring again. If sleps cannel be complated
immuedialaly, include dales by which the steps will be completed.

o All resicents Lol gw’%aq)@{c inbre cnlls, (on dh2lie ail ksistents
o evacdateo! Ol docinenixhn  oa? A madhmatkec af / JFANS I phan
ey - all 39 wert evacatrd ),

e ON 3’/8‘]/[(;’ me LU//?MM/mana Staptyi 100 1y ALSOUSES It
P UALT dpcumentubon paessary 0 jroans ih oompl 1ance .
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n- g - / Fe i
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Repeat Violation: No Date(s) of Pravious Violatlon{s):

Signature of Legal Entity Raprose% /{4 W
{Requirod on EVERY Page) /t/ [ M%/,M{

Printed Name and Title oi Legal Entity Representative

{Required on EVERY Pare} Eﬂ/ﬁj{ t?{/@“ﬂﬂi) ,%f/fﬁ/ﬂ/u{ﬁw Date Q—-/"’/ é/

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

The above plan of correction is approved as of % Pian of correction implementation status as of 2-/2 £
(Dale)

Fully Implemented
Partially Implemented - Adequate Progress g~

The above plan of correction was approved by 54 Parially Implemenied - Inadequale Progress

{Inilials)

OUXL

Not Implemented




P IV LY

SEP 0¥ 2016 Page 7 of 9

Violation Report: 43155 - 06/27/2016 - Plaff, Vick WEST REGION FIELD OF
PCH Namo: ASBURY PLACE Human Services Licensﬁ%cE

1. REGULATICN 55 Pa.Codz §2600

2600.133(a)(1} - If the horne serves nine or more residents, signs bearing the word "EXIT" in plain lagible letters shall be
placed at all exits.

Za, DESCRIPTION OF VIOLATION

On 6/27/16, the home served 40 residenls. The exit door in the Green House kilchen leading fo the courtyard did nol have an exil
sign.

On 6/27116, the home served 40 residents. The left exit door in the Brown House living room leading to the courlyard did nol have an
exil sign. :

3, PLAN OF CORRECTION {POC) (Altach pages as aecessary. Remember that you must sign and date any altached pages.)

tnclude sleps to comect the violalion describad above and sleps lo prevent a simifar viofation frem occurring again, If stops cannol be completed
inmedialely, includs dates by which the steps will be compleled.

st Picasy VEeosicler AIhis violehat - Ste arached Stagemendt drond

Pir. of FOCLL\‘\j CeteeS . Doors eryhawd (Unove
it not designaicd e doas,

LA e U

o on ll2ally, Bl signs ¢ hememacte ) placeet en Cowdyard der 10

The Greenhhause Cdzhen and e R Huge hung roem (ioo™ {SeL
cudncheot photos),

o fMaundtnance  will checle 4p pnsuie mendniy —thad all 20014 cut
propeny woudiee Qe %t'q‘ns Yhed ot Tivminake d o h4.
Adevaishute {dusighec will alss checie. $1gns Weeldly Y & nzek s
fund \E Conuplicet mm:mhj‘ (St aitachnend (5")

Repeat Violation: No Dato(s) of Previous Violation{s):

Stignature of Legal Entity Represen ‘{ive
(Reguired on EVERY Page) JrI PN, W&(_{W
7

Printed Name and Title of Lega,l Entity Representative _
(Reauired on EVERY Passl (1 (1 (ool , Al St ™ q-1~1(,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of i okl

Daie) Plan of correction implementation stalus as of  #-/2 N4

{Dale}
Fully Implemented

Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

The above plan of camrection was approved by %
nitials)

OOxO

Nol Implemented




HECEIVED

SEP 08 2018 Page 8 of 8
Violafion Report: 43155 - 06/27/2018 - Plalf, Vicki . .
PCH Name: ASBURY PLACE W‘-&%}QEHDN FIELD OFFICE
1. REGULATION &5 Pa.Code §2600 "

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
tocked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VICLATION

On B/27/16, resident #1's prascription Triamcinofone Acelonide 0.1% cream was untocked unaltended and accessibie in the Meadow
Lane common bathroom.

On 6/28/16 at 10:55 a.m., there was an unlocked, unallended and accessible medication cart nex! o the nurse's station in the Brown
House haliway.

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

Inchede sleps lo cerrect the violation described above and steps lo prevent a similar violalion from occuiring ageln. If steps carnat ba campleted
immediataly, include dalos by which the steps will be completed.

o Wpm Nohhcedon from DS, L Sidend #/ it o) WAS remore ol homi
heathmoean o Steceintl 1n Meol (o
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ocLedl.
e g Sttt incenteeel on i impevtance o S et o fj 1257 Aarctf
J
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Ned cat when wnatitnedee O Se dstuchniet AY)

e POD/ glesSighes worll nalie date) IoUads 79 Lnsuire e (s
(it Joafa_w/ and all neels ﬂ%f ﬂ/b/%ﬁy Scatesrcol. AN i

repod  fineing € et Qi dfyo.

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

Signature of Legal Entity Ropregéitative
Roquired on EVERY Page g f/fﬂ/ W
Printed Name and Title of LéﬁZntity Represenlative

{Required on EVERY Paga) C //l[(_ é%[/wd[g/?’ A—d/’)/]/ﬂ/ 87172(_7@/ Pate 4"/ ,’/(/

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

The above plan of correction is approved as of ?“ (216
(Date)

Plan of correction implementation status as of G- lo- ¥

{Gale)

Fully Implemented
Partially implemented - Adequale Progress /

The above plan of correclion was approved by 55 Parially implemented - iInadequate Prograss
{Initials)

OO

Not Implemented




RECEIVED

cep 8 2016 Page 9 of 9
Violation Report: 43155 - 08/27/2018 - Plaff, Vicki b
PCH Name: ASBURY PLACE WEST REGION FIELE OFFICT

3 REEHIEY
1, REGULATION 55 Pa.Cocle §2600 Human SarIEeS LEETBRY
2600.231(Db) - A resident shall have a medical evaluation by a physician, physician's assistant or certified regisiered nurse
practitioner, dosumented on a form provided by the Department, within 60 days prior fo admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.

2a, DESCRIPTION QOF VIOLATION
Resident #2's medical evaluation, completed on 12/15/15, does not include the resident’s need lo ba served in a secure dementia care
unil.

3. PLAN OF CORRECTION {POC) {Allach pages as nevessary, Remember that you must sign and date any attached pages.)
Include sleps fo correct tha violation described above ond sleps to prevent a similar vielation from ocourring again. If steps canriol bo comploted

immedialely, include dales by which the steps will ba compleled.

o Zesident ¥ 2 WAS Qdnuted en -\6. on [ = I oo
frunstred v Asbung SOF & odavhanal rehab. Bl chunict &
gy wrn @ Stafits change DME thad dors have Shul checled.

(et apnehedd)
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checieel b ehsrc el DUE's cur Complete ~ SPU checled .

o 2ED\Designee Lol aueltd all nuew oot S8 - annual DIYE's
0 ensuirt (:«’\8olrﬁ conupl e |

, Qesuits will e repcied 1 On Wiz

Ty Rciam ales

R

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

Signature of 1.egal Entity Representa fo dj
(Required on EVERY Page) W
equired on age A AL ﬁ/ y{w /lm" u

Printed Name and Title of Legal Entity Rep?;enta(ivc
2

{Required on EVERY Page) PM‘L U/QHW | A,Anum (ﬁﬁ?ﬁéte Q// ’"/(ﬂ

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

_ N
The above plan of correction is approved as of ———?—b—{wtwfﬁ-— Ptan of correction implementation stalus as of 7-72 2
{Date] iDaiei

Fully implemented
Partfally Implemented - Adequate Progress b 4

The above plan of correction was approved by g Partially Implemented - inadequale Progress

{Initials)

OUxO

Not Implementad






