pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 28, 2016

Mr. Barry A. Lazarus, Vice President
Arden Courts of Monroeville PA, LLC
333 North Summit Street

Toledo, Ohio 43604

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

Dear Mr. Lazarus:

As a result of the Department of Human Services’ licensing inspection on
October 18, 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.

Brent Sutherland
Acting 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 | vavw.dhs. state.pa.us
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PCH Name: ARDE{;{ COURTS OF MONROEWLLE B RE@@ t V EH U License Number: 43552
Address: 120 WYNGATE DRIVE, MONROEVILLE; PA 15146 ‘ County: Allegheny
. R w1 Anie i
’ j L1 10 )
Administrator; Ella Bostedo . uv L3l Region: WEST
. <K F MO MLE PALLC WEST REGION FerD OFFICE:

Legal Entity Name: ARDEN COURTS O . ONROEVIL. ! PALL Human Services Li censing
Logal Entity Addrass: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604
Certificate(s) of Ccocupancy

C-2LP

09/22M1988

Deptof L&
St'afﬁng Hours ) )

Resident Support; 0 N . Total.Daily Staff: 108 " Wakirig Staff: 81

Type of Inspection: Partial L ._ . BHA Docket Number: ' - Notice: Ynannounced
Reason{s) for Inspection(s) :

Comiplaint .
On-Site Inspections Dates and Department Representanves On-Sita

10/18/2016: Summers, Vicky
Off-Site Inspection Dates and Inspectors, if Appliéabte '
Other Details )

Partial or Full Triggers: ] ' . Random Indicators;

Remdent Demogl‘aphlc Data ag of [nspectu)n Dates
Licensed Capacity; 56 e Number of Resldents who
Number of Residents Served: 54 ' . _ . Recelve Supplemental Segurity Income; O
Secured Dementia Care Unit in Home: Y3 ) . Are 60 Years of Age or Older: 54
Area: Entire-building - Have Mental liiness: 0
gSecured Dementia Unit Capacity, if Appliéabie:_% Have an Inteligctual Disablifty:. 0
Number of Residants Served in Secured Demantia Cére Unit, Have a Mobilitﬁr Need; 5;4
if applicable: 54 ' . o
Have a hysical Disability: O

Number of Current Hospice Residents: 20
Number of Hosplce Residants In past yaé'r: 29




11/11/2016  13:08 _ ARDEN GO%QEEVED PAGE  63/087

< NOv 112016 Page 2 of 2
Violation Report: 43552 - 10/18/2016 - Summers, Vicky - -
PCH Name: ARDEN COURTS OF MONROEVILLE - WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2500 ‘ Human Services LICensig

2600.231{b) - A resident shall have a medical gvaluation by a physician, pbysician's assistant or, certified registered nurse
practitioner, documented on @ form provided by the Departrnent, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or otherdementia and the need for the resident to be served in a

secured dementia care unit, :

2a. DESCRIPTION OF VIOLATION :
Resident #1 was admitied to the secured dementia.care unit un.l 8; however, the resident’s medical evaluation was completed on
3110186. ' ‘

3. PLAN OF CORRECTION (POC) (Attach pages as nécessary, Remember that you must sign apd date any attached pages.)
Includle steps to correct the violation deseribed above and siepé {o preven! a simiiar violation from eccorring again. If steps cennot be completed
immediately, inclugde dates by which the stops will be complated.
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Repeat Violation: No Date(s) of Prevlous Violation(s):

Signature of Legal Entity Representative - ey '
Required on EVERY Page é/,@, ﬁfggpw ,

Printed Name and Title of Legal Entity Representative Date

[Required on EVERY Page} EMﬁ @?7’52)0 &?ﬁ:g‘.{??&}é? %ﬁf //‘ /.ﬂ'-‘ /é,
DEPARTMENT .UEE ONLY - HOMES MAY NOT WRITE BELDW.THlS LINE!

The above plan of correction is approved as of - {//15/7¢ Plan of coreection implementation status as of 4y {{5—{’6
) . Date)

{Dale)
Fully implemented *

Parially Implemented - Adequale Progress ﬁ g
Pariiaily Implemenied - Inadequale Progress

C

X

The above plan of correction was approved by ég

(Initials)

8]

Not Inplemented






