¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR G 6 2017

Mr. Martin D. Allen,

Director

Arden Courts North Hills of Pittsburgh PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills
1125 Perry Highway
Pittsburgh, Pennsylvania 15237
License #. 435530

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspections
on September 1, 2016 and September 2, 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 5 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.

Sincerely,

Jacaueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831§ Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 8

PCH Name: ARDEN COURTE OF NORTH HILLS License Number: 43553
Address: 1125 PERRY HIGHWAY, PITTSBURGH, PA 15237 County: Allegheny
Adminlstrator: JOAN EALY Reglon: WEST

Lagat Entity Name: ARDEN COURTS NORTH HILLS OF PITTSBURGH PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 436804 -

Cortificata(s) of Occupancy
C2tP
11/12/1896
Labor & Industry

Staffing Hours
Resldent Support: 0 Total Daily Staff: 86 Waking Staff: 72

Typo of Inspectlon: Full BHA Docket Number: Netico: Unannounced

Reason{s) for Inspection(s)
Renewal, Complain{
On-Slte Inspections Datos and Department Ropresentatives On-Site

08/01/2016: Flinner-Alman, Lisa; Hultquist, ClHf
09!02!2016: Flinnar-Alman, Lisa; Hullquist, Cliff

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Rantdom Indlcators:
Rasident Demographic Data as of Inspaction Dates
Licensed Capaclly: 56 Numbhber of Residents who:
Number of Residents Served: 48 Recelve Supplemental Securlty Income:
Securad Dementia Care Unit In Home: Yes Ara 60 Years of Ago or Older: 48
Area: ENTIRE FACILITY Have Mental Hiness: D
Secured Dementia Unit Capacity, If Applicable: 56 Havae an Intellectual Disabliity: ©
Number of Resldents Servad in Sacured Dementla Care Unil, Have a MobHily Heed: 48
if applicable: 48
Have a Physical Disability: O
Numbsr of Current Hosplce Residents: 12
Number of Hosplce Resldents in past year; 42




p1/06/2017 16:13 _ ARDEM COURTS T page e1/e7
‘ | . G700 pagezots

Violation Report: 43553 < 00/D1/3076 - FIRRer-Alran. Tisa ' i
PCH Name: ARDEN COURTS OF NORTH HILLS A G

1. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be In aceordance with the Older Adult F’mtechve Sarvices Act

{OAPSA) (3R P 8 85 10226.104 102116.5103) ond € MNn.Qode Ohapter 18 {ralaling bo proleulive smvives i Lier aduits}

2a, BESCRIFTION OF VIOLAYIUN
Staff person A, hired 3, dld not have a criminal background check completed until 9/6/16.

3. PLAN OF CORRECTION {POC) (Attach pages a5 nnéccsary Remember that you must sign and date any attached pages.)
Inciude steps fo comect the viclation described sbova and steps to'provent a simifer violafion from oceuming again. If staps canno# ba compleled

irnmadistaly, Inciute datas by which tha steps will be complolod.

The Administrative Service Coordinatar will make sure gll employees and/for
potentlal employees shall huve a completad criminal background check prior

to providing care to a cara-dependent person.
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Repeat Viclation: No Date(s} of Pravipus Viclation{s):

Signature of Lagal Extity Representativa \ -
{Required on EVERY Paqo)

4
Printed Name and Title of Logal Entity Rnpmsenl g}ve - f._
{Reuuired on EVERY Page) {;Z,;; L. g Date  / Z-/ / 49

DEFARTMENT USE ONLY - HOMES MAY NOTQVR!TE BELOW THIS LINE! .
The above plan of correolion Is approved as of - (Damg Plen of correction implementation stelus as of / /_;é'bg 2 7
alk}

D Fully implemented
{Ej\ Partially Imptemented - Adequale Progross

The above plan of enrraction was approved by %% [] Partinlly implemented - Inadequata Progress
: sl
fals) [] Netimplemented
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Violation Repor: 43563 - 08/01/20186 - Flinner-Alman, Lisa
PCH Name: ARDEN COURTS OF NORTH HILLS

1. REGULATION 85 Pa.Code 52600
2600.101(J}(7) - Each residant shall have the following In the bedroom: An operable lamp or other source of lighting that

can be turned on at badside.,

WEST Bl kil

Hun Sewviees L sensian

2a, DESCRIPTION OF VIOLATION
On 9/1/18, there was not a light bulb in the badside lamp In room #33,

3. PLAN OF CORRECTION (FOC] (Attach pagag a5 necessary. Remember thet you must sign and date any attached pnges.)
Inefutte steps o comoct the violalion desciibad sbove and sleps i prevant a similar violation from ocouming again. If staps cannot by compleled

Immadiatoly, include dales by veich he steps will be complalod.

The light bulb was replaced at time of inspection.

The Bi;lfding Service Coordingtor will eheck bedrooms for missing or burnt out
builbs during daily rounds,
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Repeat Viclation: No Date(s) of Pravious Viotation(s):
W7 e prd

Signature of Legal Entity Repragueniative

{Regulred on EVERY Page)
Printed Name and Title of Legal Entity Rapmsér»‘tive:—rj--a‘-“’?fU é ) @ 15—% Dalg / Z _ /g’" / ((?

{Required on EVERY Pagn)

DEPARTMENT USE ONLY - E;IQMES MAY NOT V&IRITE BELOW THIS LINE] _
} Plan of correation Implementation slalus as of | f { _Eé? 2
(Dat

Tha ahove plon of corection is spproved as of
. Dats

):] Fully lraplemented
%Paﬂialfy Implemented - Adequale Progress

The gbove plan of corredlion was approved by % = D Patially implamented - Inadequale Progress
nittak
%) ] Notimplemented ,
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Violation Report: 43653 - 09/01/2016 - Fllnner-Alman, Lisa VEST RUGIM B DURFIGE
PCH Name: ARDEN COLRTS OF NORTH HILLS Hlunn Sevieas censlng

1. REQULATION 65 Pa.Code §2600
?6:{00. ]184[3) ~ The original contalner for prescription medications shall be labeled with a pharmacy labe! that includes the
cllowlng:

(1) The resident's name.

(2) The name of the medication.

(3} The date the prescription was Issued,

{4) The prescribed dosage and Insirustions for administratlon,

{6) The name and tills of the prascriber,

2a. DESCRIPTION OF VIOLATION
Resldent #2 Is ordered Seroquel 25mg, 1 tablet three times a day as needed. However the label Indicales
Saroquel 25mg, 1 tablet three times a day.

3, PLAN OF CORRECTION {POC) (Attnch pages as neesssary. Rementber that you must sign and date any altached pages.)

include steas lo comact the vinlation dascriben atove A SIapS in pravesnt 8 rimiiarvintstinn fmo eeewring again - 1F siaps cannn! ha eomplated
immedialely, include datas by which the staps will be completad,

The order was corracted at that time of inspection,

The Resident Service Coordinator (RN) or designated staff member
(LN fiied Tach) will do 2 2 person check of 2il MAR's prior Lo the
start of the month.

The Resldent Service Coordinator (RN} or designated staff member

{I PN/NMed Terh) will de s ramparisnn nf the MAR tn the ariginal
medication seript label prior to dispensing.

if a medication order is changed the Resident Service Coordinator (RN
pr designated staff member (LPN) will not the change on the MAR and
placa a ddedicodon COrder Chango sdekar on the origlnal medicatiun

script label.

Repeat Violation: No Data(s) of Previoua Violation(s):
Signature of Lagal Entity Representative Q

[Required on EVERY Paga)

Printed N Ent} ; .
rmte. ame anc_l Tille of Lagal Entity Represental ,L) ﬁ“”“f / Date [7 -~ /f“ /Z(-

DEPARTMENT UEE ONLY - | IOMLS MAY NOT W?\‘ITC DELOW TIHO LINC!

The above plan of correction Is approved as of _’_ﬂ%gé]]_. Plan of roveaclion implemantstinn statis as of /,”/'/ ?/g;

[] Fully Implemented
/-@ Parllally Implemented - Adaquaie Prograss

Tha ahove plan of corraction wae approved by %_ [:] Parially implemenied - inadequate Progress
nitials)

[[] Notimplementad
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CTEST RECHUN L e
: Hunan Seaviced Flnguiing

Viclafion [epo i 30560 - GB/0 2010 - Fline-Aliion, Livd
PCH Name: ARDEN COLIRTS OF NORTH KHLS

1. REGULATION 55 Pa,Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medicatlons are
administerad:

{1} Residenl’s name.

{2) Drug aflergles.

£3) Name nf madination,

{4) Strength.

(6) Dosage form,

{8) Dose.

{7) Rouls of administration.

{8) Fregquency of administration,

{9) Administration times,

(10) Duration of therapy, If applicabla,

{11) Spacial procautlone, if appliaablo,

{12) Dlagnosis or purpose for the medication, including pre re nata (PRN}.

(13) Dale and {ime of medication adminisiration,

(14} Name and inltials of the staff parson administering the medication,

2a, DESGRIPTION OF VIOLATION
The Beptember 2016 medicalion adminlstration record for resldent #1 does not Inglude & dlagnosis or purpose

for Omeprazole 20mg.

3, PLAN OF CORRECTION {POC) (Atach pages 25 necessary. Remember that you must sign and date any attached pages.)
Include slaps 10 cormact e viciation deseribad shove and slaps fo provent a similar violalion from oceuning agein. If steps cannot ha complatad
immafaiale Inrdura clakae hye which tha cfans will ha eamadefar

The MAR was corrected at the time of inspaction,

The Resident Service Coordinator (RN) or designated staff member
(LPN /Med Tech) will do o 2 person check of all MAR's prier to the
start of the month. Part of that check will include dlagnosis and
purpase of medication,

Repent Violatian: Nn Date(s) of Previous Viotation{s): ' e

Signattire nf [ agat Fntity Roprecentativo )
{Reguired on EVERY Page) .

Printed Name and Title of Legal Entity Representative -/
{Regulred on EVERY Page} A L . AL%/ Date {Z... /g-- {(F

) \J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cortection Is approvad 28 of (Da;:e) Plan of corraction Implemeniation status ag of ﬁﬁié?%; :Z
: ale

7] Fally Implamentad

_ Partirlly Implemenied - Adequale Progrece
The shrre plen of earrocllon woe approvod by [T Pasinigy implamanted  Inasdrguais Pragresy

tials
Wals) [[] Notimplemented
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Violation Report; 43553 - 00/0W/2016 - FHnner-Alman, L1sa e
PCH Neme: ARDEN COURTS OF NORTHHILLS Jl;'.,Sf BEGIVM 1L O OREICL
AT e VIGOS L IGons Iﬂ{j

1. REGULATION 86 Pa.Code §2600
PRNN 296(a) - A resldent shall have a wriltan Initial arsrssment that is documented on the Depariment's assessment form

within 16 days of admission. The administrator or deslgnee, or a human service agency may complete the initial
asseasmenl.

| behavioral needs section. The suppert plan. dated 4/27/16, incicates the resident's iudament is imoaired,

%0[9-\8&?]\"! The
prdesatunnti

2a. DESCRIFPTION OF VIOLATION
The assessment, dated 12/1/15, for resident #3 does not include the following diagnoses as indicated on the

resident's medical evalyation, dated 11/23/15;
- Alrial Fibrillation

- Hypertension

- Dysphagla, oropharyngeal phase

The assessment, daied 4/27/16, for resident #8, is blank in the area of jJudgment, in the nnginitive nr

0. NLAY OF DONNEOTION NOO] LKL femen ce comsaeban o R 0B S AREE B vt vige sud deds angraidsaioed pagea )
Includa atapa to damect the violalon dasziibed sbove and slaps fs pravand a slmilar valation from ecoursng sgain, If stopn sonnot ke oomploled

immediately, include dales by which the staps will be complotod,

’ c/ﬁ&flﬁJ as Jude cate MSc.cn/M_s
499:%%5 a/‘:/_"j o 4/ 74

The Executive Director and/or Resident Service Conrdinator (RN) will
q rompare the Resldent Assessmants to the Resident Medical Evaluations

making sure they match.
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Repost Violation: No . Bate(s} of Previous Vlolatzon{s) P Q

Signature of Legal Entity Representative Py
eguired on EVERY Pare ////

Printed Name and Title of Lega! Enlity R tat )
(Required on EVERY gangei com Ty Hepresen YIS L !:/,4 Lﬁ@ Date / (2 - /g“ [((

DEPARTMENT USE ONLY - HOMES MAY NOT VJ‘P&!’I'E BELOW THIS LINE] [ L

The above plan of correction Is approved as of ——((4-‘%&-7 Plan of corraciion Implementation status as of 7
Alf —14@%-[—
. a ;

[:] Fully implamented
Parilally tmplemented « Adequate Progress

The abova plan of correclion was approved by Parflally Implemented - Inadeguale Progress

) - [ Netimplemented
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VMEa!ion-ﬁﬁpu:tz 43553 - 09/01/2016 - Fliinnor-Alman, Lisa WEST 1 DR
PCH Name: ARDEN COURTS OF NORTH HILLS ,,mm.f,,,\‘,,’ i UU; L
ot e eeesre +remreamn ey o

1. REGULATION 55 Pa.Code §2800
2600.231(c) ~ Awrittan cognitive preadmission acraening completed in collaboration with a physieisn or a geratrie

assessment teamn and documented on the Department's preadmission screening form shall ba completed for each
resident within 72 hours prior to admission o a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #6 was adimilted to the SDCU on-l 6. Awrititen coanitive preadmission screening was not

completed for the residenl,

3. PLAMN OF CORRRCTION ‘FO‘C} {AHach pagss &3 et dddy, Rumumlbe that yuu inusl ‘“Er" amd dale any allavhind pagea.)
Include stops lo comnel ihe viclation doscribad ebove and staps lo pravant & slmilar viclation from occtiming again, f sleps connot be comploted
Irmmediatoly, Inoluds daks by wiieh the 3lepss nill bs wanglelo,

The Executive Diractor and/or Marketing Director and/or srision
Resident Service Coordinator will moke sure a written cognitive prea
sutweihig la vesspletas for all rocidants oo ave bahi

ad ittt d, o The SDCO
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- Repeat Viofation: Na Data{s) of Previous Violation(s):

Signature of Legal Enty Representative

[Required on EVERY Pane)

Printed Nama and Title of Legal Entity Reprepentative '
(Requlred on EVERY Page) 0 Pate / 7~/ - /s

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTlI{ BELOW THIS LINE! L/
7
Daid)

Dian of serrsciion Implamantation statua 33 of Iy /> /7
3

The ebove plan of correetien Is approved g of

[], Fully implemented
M Pariially Implemenied - Adeguate Prograss

[] Partinlly implamented - Inadequate Progroas
[T] Notimplementod

The above plan of comeclion was approved by
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Viofation Reporl: 43563 - 08/01/2078 - Filnner-Alman, Lisa JEST e UM 12 10 Qg
FCH Name: ARDEN COURTS OF NORTH HILLS it Soaviens Ll «xui’i

1, REGULATION 56 Pa.Code §2600
2600.261(b) The ontrice in a resident'e record ohall be permanent, lagible, doted and oigned by tha etaff porcon making

the entry.

2a. DESCRIPTION OF VIOLATION
Correction fluid was used on resident #2 's support plan, dated 7/8/16, in the behavioral or cognitive needs

secﬂon under irritabllity.

Correction fluid was used on resident #4's assassmant, dater 8/21/16, in tha physical medical diagnosis
seclion. §/P subdural hematoma was written on top of it

Correction fluld was used on resident #6's support plan, dated 8/2/18, In the following areas In the behavioral
or cognitive care needs section:

- Orlentation to time, place and person

- Irritability

- Agltation

3. PLAN OF CORRECTION (POC}) {Attach puges a3 necossary, Remember that you muist sign and date any attached pages.)
Includy steps to cormal the violation described above and staps lo proven! & slmitar violalion from ocouring again, ) staps cannol be complated
immadiately, inolude dales by which the slaps will ba complaled,

Correctlon fuid will not be usad on entries In a resident record.
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Rapeat Violatien: No Datafs) of Provious Violalion(s):

Signature of Legal Entily Represontative

{(Reguired on EVITRY Hane)

Printad Name and Title of Legal Entity Representative ’ Dat
{Required on EVERY Pagn) ala
DERPARTMENT USE ONLY HOMEE MAY NOT WRITE BELOW TilE LINE] /'

 The above plan of carraction Is approved as of .%&;(Dm}) " Plan of correction Implementation status as of g(;/ % {7
Bl

[ Fully Implemented
/{ET Partialiy implemented - Adequalo Progress
[} Partially Implamentad - Inadequate Progress

] Notimplemented

The above plan of correction was epprovaed by
irls)






