pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 15, 2017

Mr. 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
#442840

Dear Mr. Hudson:

As a result of the Department of Human Services’ licensing inspection on
September 23, 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, - [,4/
/[/J J-/(”’“‘

/)/wm

Jason Williams
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 412,565,2840/412,565.5633 | wear.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1 of 2

PCH Nama: ATRIA SOUTH HILLS

License Number; 44284

Address: 5300 CLAIRTON BOULEVARD, PITFSBURGH, PA 15236

County: Allegheny

Adminlisirator: Nichole Miicham

Reglon: WEST

Legal Entity Name: WG SOUTH HILLS SHLLC

Logal Entlty Address: 300 EAST MARKET ST SUITE 100, LOWISVILLE, Ky 40202

Certificate(s) of Occupancy

PO

C2LP NEST BEGION 11y "
. U OFFIG
02/04/199% iivan :f’mwéwcvnei;g '
Thomas 1. Fiahery
Staffing Haurs

Resldant Suppart: ¢

Tatal Dally Stat: 97

Waklng Stalf: 73

Type of Inspection: Parilat

BHA Dacket Numbor:

Noties: Unannounced

Reason{s) for Inspection{s) T e

Complaint

On-Site Inspactions Dates and Dgpariment Representatives On-Site

09/23/12016: Hultquist, Cliff; Daerr, Alicia

Otf-Site Inspection Dales and Inspectors, if Applicable

Other Details
Parital or Full Triggers:

Randont Indicatars:

Resident Damagraphic Dala as of Inspestion Dates

Licensed Gapacity: 139

Numbor of Resldents Served: 87

Securad Dementla Care Unit In Home: No
Area:

Secured Dementia Unit Capaclly, if Applicabla;

Number of Residanis Servad In Secured Dementia Caro Uni,
It applicabla;

Number of Curront Hosplee Residanta: &

Number of Hosplca Resldants [n pastyear: 10

Number of Residents who: .
Raczive Supplemental Secutlty Incame: 0
Ara 80 Years of Age or Oldar; 85
Have Menlal Hiness: O
Have an Intellastual Disahlilty: 0
Have a Moblilty Nead; 10
Hove a Physical Disabllity; 0
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Viclation Report: 44264 - 00/23/2016 - FILHGUsL. G

FEST RGO -
PCH Namo: ATRIA SOUTH HILLS g IO DOy
1, REGULATION 55 Pa.Code §2600 i

2600.16(c) - The home shall report the incident or condition to the Deparlment's personal care home reglonal office or the

personal care home complaint hottine within 24 hours In a manner designalad by the Department. Abuse repariing shail
also folfow the guidelines In section 2600,15 {relaling lo abuse reporting coverad by law).

2a, DEBCRIPTION OF VIOLATIO
Residen| #1 ceased to breathe oh 6. The home did ot repod the death to the Deparlment unlit 08121186,

3. PLAN OF CORRECTION (POC) (Attuch pages us fecessary. Remember that you must sign and dute ony ottached poges.)

:’nc!udo_ sleps lo carrect tha vivletion dasernbad above and sleps to pravent 8 similar violalion lrom oo
Immediplely, Includa dsles by which tha sleps vill ba complalad

Atria Sauth Hills submits the Plan of Correction to comply with PA 2600 et al. and all other applicabie
regulations and statutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fault or Jiability on the part of Atria South Hilis or an agreement by Atria South Hillsas to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficlency
Issued. I

cuiting agein If steps cennolf bo complalad

All direct care staff responsible for reporting incidents were in-serviced on 9/22/16 and again on 2/2/17
to ensure compliance with PA 2600.16(c}. A copy of the in-service record for the 2/2/17 in-service is
attached. The in-services were conducted by the Executive Director. The Executive Director, Resident
Services Director, or other appropriate designee will ensure cor}ryxliance with PA 2600.
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Repeat Violation; No Date(s} of Frevious Vielatian{s):
- |

Printed Name and Title of Legal Entity Repszantative
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{Requlred on EVERY Pane) A cf] !(g M &gé gm,Ey&Uy'vc Qirector~ pate &G | F

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

The above plan of correclion is approved as of 2 Dater Plan of correction implemenation stalus as of 2 Zi /17
{Dale)}

L__] Fully Implemenlad

g”Paﬂially Implemented - Adequate Progress /.,(J,
The above plan of corraclion was approved by $ %
. hiflials)

D Partially Implemented - Inadequale Pragress

] ot implemented






