pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2017

Mr. Loriann Putzier

President/CEQ

Tithonus Mt. Lebanon LP

C/O Integracare Group

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon

1537 Washington Road
Pittsburgh, Pennsylvania 15228
# 443610

Dear Mr. Putzier:

As a result of the Department of Human Services’ licensing inspection on
November 1, 20186, the above facility, the viclations 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, W

Brent Sutherland
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 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page1of$§
PCH Name: THE PINES OF MT LEBANON License Number: 43361
Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228 County: Allegheny
Administrator; Megan Campbell Region: WEST

tegal Eniity Name: TITHONUS MT LEBANON LP

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Occupancy
C-2LlP
12/06/2005
it. Lebanon

Staffing Hours
Resident Support: O Total Dally Staff: 87 Waking Staff: 65

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/01/2016: Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable
11/30/2016: - Sutherland, Brent

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 112 Number of Residents who:

Number of Residents Served: 56 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 6D Years of Age or Older: 56

Area: First Floor Have Mental lliness: 1

Secured Dernentia Unit Gapacity, if Applicable: 18 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 31

if applicable: 12
Have a Physical Disability: 1

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 15




RECEIVED

JAN 24 2017 Page2of 5
Violation Report: 43361 - 11/01/2016 - Summaers, Vicky - ]
PCH Name: THE PINES OF MT LEBANON WEST REGION FIELD OFFICE

L L4IR I
1. REGULATION 88 Pa.Code §2600 v
2600.23(a) - A home shall provide each resident with assistance with aclivities of dally living as indicated in the rasident's
assessment and support plan.

2a. DESCRIPTION QF VIOLATION

On 10/30/18, slaff person B assisted residenl #1 onto a bed pan and lold the resident {hat hefshe would be right back. Staff person B
did not return for approximately 40 minules. Resident #1's assessment and support plan, dated 10/17/16, indicales thal 1-2 staff will
assist the resident by transferring the resident via sliding board o and from {he bedside commode or on and off the bed pan.

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

include sleps lo corract the violation descrbed above and sleps lo pravent a similar violalion from occurring again  If sleps canno! be complated
immedialely, inclutle dales by which the steps will bs complelad,

See a 'H‘Ck](’ow

Paga 2A

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

Signature of Legal Entity Representative
{Required on EVERY Page) ‘ DAL LD

wl

N A TV e s S R I

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

The above plan of correclion is approved as of —QALQA'L Plan of cormection implementation status as of .2 A5 /4>
(Date) ~oate)

D Fully Implemented
Parilally implemented - Adequate Progress 735
The above plan of correction was approved by é£ D Partlally implemented - inadequate Progress
{Initlals)
[:l Not Implemented
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PLAN OF CORRECTION — Update 2/19/217

RECEEVED Community Name: The Pines of Mt, Lebanon

License Number: 43361

FEB 21 2017 Date of Visit; 11/01/2016
WEST HE%ION FlEllele(g;ﬁgCE Date of Submission: January 23, 2017
Human Services

1. Violation Review: 2600.23{(a): A home shall provide each Resident with assistance with
activities of dally living as indicated in the Resident’s assessment and support plan.

2. Description of the Viclation: On 10/30/16, staff person B assisted Resident #1 onto a bed pan
and told the Resident he/she would be right back. Staff person B did not return for
approximately 40 minutes. Resident #1's assessment and support plan, dated 10/17/16,
indicates that 1-2 staff will assist the Resident by transferring the Resident via slide-board to and
from the bedside commaode or on and off the bed pan.

3. Determine / document the Root Cause of the Violation:
The Root cause of the situation is that the temporary staff member did not know the
Resident's transfer neads. L
UPDATE: See attached updated agency orlentation

4, Detall Action Steps / System Developed to prevent future occurrence:

Executive Director will meet weekly with Director of Resident Care Services to review al!
RASP's upcoming and due, ED will sign off on all RASP's upon completion to assure accuracy.
This process will happen until ED has assured proper follow through and accuracy with DRCS,

a. Changing practice?

ED to review over all process with Regional suppart in the above practice

b. Teaching or Training? Ongoing documented training with all staff including temporary
staff to include the following:

1. RASP location

2. Resident specific heeds

3. Whatis found on the RASP

UPDATE: All current agency staff with be trained with the attached form by March 15, 2017;"

“all current restdent care staff will be re-trained on matters specific to their position and
“resident care by 3/15/2017.
5. Designated position responsible and specify target date for correction. - Executive Director—
this process will start after full RASP audit occurs by 1/31/2017 with weekly meetings starting
the week of Feb 6, 2017 and continue as needed.

» “All of the above has and will continue to be implemented in the home.

Authorized Signature M\ Y6 M‘{\\\'\\S\’(Q’\’b\" Date: 8‘ ‘ }CI \' ‘/}.
Plan of Correction Template t ‘Q\"% b\(\q"o ADMOAQ

Corpright 02000 2014 1L Form

R part 41045 dotursant o by b4 tepe phated AtorH b pintihecd ipitem,

o Gannitted by by fovr of by sapmaant, elecuesde, coechuriosl,
PAepL ARIELmL RSN 67 M trwist mithout prmduien Rom KC

Staft person B is Ao longe, employed at the Aome .
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RECEIVED

| JAN 24 2017 Page 3 of 5
Violation Report: 43361 - 11/01/2016 - Summers, Vicky EST REGION
PCH Name: THE PINES OF MT LEBANON W Human Se?\irlcgisELleagsggoE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's inliial assessment, daled 8, only indicales minima! mabllily needs requiring imiled physical or oral assistance to
evacuate in an emergency,; however, the resident had both of hisfher legs amputaled and requires 1-2 staff for {ofat physical
assislance with sliding board for all transfers.

Residenl #2's initial assessment, daled. 6, does not include he diagnosis of senile degeneration of brain or the resident’s need for
a pureed diel or nectar Lhick liquids, wiich are indicaled on the medical evaluation daled 8/23/16.

3. PLAN OF CORRECTION (POC) {Anach poges as necessary. Remember that you must sign and daie any attached pages.}

Include sieps to comect the viclation described above and steps to prevenl a similar violation from occurring again. If steps cannol be compleled
immedialely, include dales by which the sleps will be compleled.

Repeat Violation: Yes Paie(s) of Previous Viotation(s); 01/28/2016 efal

e

Signature of Legal Entity Representative
{Reguired on EVERY Page) z Lo

Printed Name and Title of Legal Entity Representative : :
(Reguired on EVERY Page) — \ A P{(SS(A D\ AONUD ,Hdm \V}\S'f‘fé][BZF Daie | \ H A

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

The above plan of correction is approved as of -&@m Plan of correction implementation status as of _/_ _(
(Date) 2 (E?a?e) 7

Fully implemenied

Pariially iImplemented - Adequate Progress 73 g

The above plan of correclion was approved by 6é

Padially imptemented - Inadequate Progress
(Initials) )

OO0

Not implemented
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PLAN OF CORRECTION Update 2/19/217

RE@E!VED Community Name: The Pines of Mt. Lebanon

License Number: 43361

FEB 21 2017
Date of Visit: 11/01/2016
WEST REGION FIELD OFFICE
Human Services Licensing Date of Submission: January 23, 2017

1. Violation Review: 2600.225(a): A Resident shall have a written initial assessment that is
documented on the Department’s assessment form within 15 days of admission. The
administrator or designee, or a human service agency may complete the initial assessment.

2. Description of the Violation: Resident #1’s initial assessment, dated-ls, only indicates
minimal mobility needs requiring limited physical or oral assistance to evacuate in an
emergency, however, the Resident had both of his/her legs amputated and requires 1-2 staff for
total physical assistance with sliding board for all transfers.

Resident #2’s Initial assessment datec-lﬁ, does not include the diagnosis of senile
degeneration of the brain or the Resident’s need for a pureed diet or nectar thick liquids, which
are indicated on the medical evaluation, dated 8/23/16.

3. Description of the Repair of the Immediate Prohlem:

Due to timing of receipt and review of VR, and discharge of Resident #1, the only Assessment
and Support Plan on file is the Initial, reflecting Resident’s immobility status incorrectly.
Resident #2’s current assessment has been edited to reflect current needs, accurately, -

- UPDATE! See attached RASP with updates for Resident #2

4, Determine / document the Root Cause of the Violation:

The root cause is that the Administrator was not ensuring that the Resident Assessments were
reflective of Resident needs, and that a process existed for updating for changes. This
Administrator is no longer at the hame.

5. Detall Action Steps / System Developed to prevent future occurrence:

The need for Resident Assessments to accurately reflect Resident needs has baen conveyed to
the Director of Resident Care Services, and she has been counseled on the importance of both
accuracy and timeliness,

Authorized SignatureCM lf ;M Q& } E:E '\lfﬁ:{ S ; iP;O& LS) Date: 2—\' '\O\\‘ \ }:\
AN TS

Plan of Correction Template ADMO40
Lojrpeight © 002314 KX Form:
Ma prated ik docurnand may ba repodaced, 1ot ed i A tireval 1ypstem,
of Grasainied Iy pay fery £ by 33y ey, CRUSRK, mashititg,
phatoreyyiog, micofiany, teeatding, ot stharadis without prrrrisiion bom KC
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fage 3B of S~

The Resident Assessments will be audited by the Administrator for accuracy by 1/31/17. Any
corrections that need to be made will also be completed by 1/31/17.

Each Resident Assessment completed will be reviewed weekly by the Executive Director
{Administrator] for accuracy and timeliness. The auditing will continue weekly for one month to
establish compliance and reduced,

6. Designated position responsible and specify target date for correction.
The Executive Director {Administrator) will complete audit and repair by 1/31/17

The Executive Director (Administrater) will monitor the Resident Assessments not less than
weekly to establish pattern of compliance.

» . UPDATE 2/19/2017; All of the above has been implemented and completed.

RECEIVED

FEB 21 2017

WEST REGION FIiELD OFFICE
Human Services Licensing

\

Pian of Correction Template MN\\{\W ADMO40

Copyright ©I000- 1314 ML Form
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AN 24 2017

1AE Page 4 of 5

Viclation Report: 43361 - 11/01/2016 - Summers, Vicky iy

e
ERERION (97
PCH Name: THE PINES OF MT LEBANON Human Sf&rv)cééﬁlif[? OFFICE
~ SUpe

A ry s
1. REGULATION 55 Pa.Code §2600
2600.225(¢) - The resident shall have additional assessments as follows:
{1) Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Depariment upon cause (o believe thal an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #3's assessmenl, daled 7/1/16, does not include the diagnesls of congestive hear failure thal Is indicaled on the resident's
medical evalualion dated 4/7/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign and date any attached pages.)

Include steps o comect the violalion described above and steps to prevent & similar violation from occuring again. #f steps canno! be completed
immadistely, inciude dates by wwhich the steps will be complaled

\Q{ Pagas L/,4

- and 4R

Repeat Violation: Yes Date(s) of Previous Viclation{s): 01/2812016 e+ al 02/25/2015
Signature of Legai Entity Representative -
{Required on EVERY Page} q (R

s

Printad Name and Titie of Legal Entity Representative Date {
{Required on EVERY Page}] WAL\ |Ssen Dl AVILO Adm ") 1'511/3)(?5‘(2.. 24017

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

The above plan of correction is approved as of %éé%b Plan of correction implementation status as of 2 5 ?_ 3 './_/?
ate

[} Fully Implemented
Partially iImplemented - Adequate Progress gg’
The above plan of correction was approved by éﬁ D Padially Implemented - inadequate Progress

Initiats
( ' [] Netimplemented
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PLAN OF CORRECTION Update 2/19/217

REGE&VED Community Name: The Pines of Mt. Lekanon

License Number: 43361

FEB 21 2017
WEST REGION FIELD OFFIGE Date of Visit: 1;/9112016

Human Services Licensing Date of Submission: January 23, 2017

1. Violation Review: 2600.225© The resident shall have additional assessments a::.'f-ditows:
(1) Annually; (2) if the condition of the Resident significantly changes prior to the annual
assessment; (3} At the request of the Department upon cause to believe that an update is
required,

2. Description of the Violation: Resident #3's assessment dated 7/1/16, does not include the
diagnosis of congestive heart failure that is indicated on the Residents medical evaluation, dated
4/7/16.

3. Determine / document the Root Cause of the Violation:

The root cause is that the Administrator was not ensuring that the Resident Assessments were
reflective of Resident needs to include diagnosis, and that a process existed for updating for
changes. This Administrator is no longer at the home.

4. Detail Action Steps / System Developed to prevent future occurrence:

The need for Resident Assessments to accurately reflect Resident needs and diagnosis from the
DME has been conveyed to the Director of Resident Care Services, and she has been counseled
on the importance of both accuracy and timeliness.

The Resident Assessments will be audited by the Administrator for accuracy by 1/31/17, and
that they reflect the DME’s and diagnosis. Any corrections that need to be made will also be
completed by 1/31/17.

Each Resident Assessment completed will be reviewed weekly by the Executive Director
{Administrator) for accuracy and timefiness. The auditing will continue weekly for one month to
astablish compliance and reduced.

s UPDATE 2/19/2017; All of the above has been implemented and completed.
Administrator wlil continue to monitor and educate as needed,

Authorized Signaturem( ) HQ\SQCL [\\A\J\ WD Date: 2\‘\6\\ U/)\‘*
plan of Correction Template Mﬁ\ﬂ\%‘mf ADMO40
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(Administrator) for accuracy and timeliness. The auditing will continue weekly for one month to
establish a pattern that supports compliance.

5. Designated position responsible and specify target date for correction.

The Executive Director {Administrator) will complete audit and repair by 1/31/17
The Executive Director (Administrator) will monitor the Resident Support plans not less than
weekly to establish pattern of compliance.,

UPDATE 2/19/2017; All of the above has been implemented and completed.

Residant #3 s ne Jongor secved in the home yy

RECEIVED

FEB 21 2007

ELD OFFICE

WEST REGION Fi Licensing

Human Services

e Sia it

ADMO40

Authorized Signature
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RECEIVED

JAN 24 2017
' Page5of 5
Violstion Report 43367 - 110172076 - SUmmers, Vicky WESTREGIUN FELD OFFICE
PCH Name; THE PINES OF MT LEBANON Human Services Licensing

1, REGULATION 55 Pa,Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental healih
or other behavioral care services that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these
services.

2a. DESCRIPTION OF VIDLATION .
Resident #2 receives hospice sarvices; however, {he resident’s support plan, dated 9/8/18, does nol include the specific servicas
- provided by hospice or the frequancy of these services.

Residenl #3 receives hosplce services; howaver, the resident’'s support plan, daled 771716, does nol include the specific services
provided by hospice or the frequency of these services.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember thal you must sign and dale any attached pages.)

inchede steps to correc! the violstion dascribed above and sleps lo prevent a similar violalion from occuming again. If steps cannol be compleled
immediately, include dales by which the steps will be completed

Aot P 2

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

Signature of Legal Entity Representative -
{Required on EVERY Page) ' M-e\\‘%d DAV\ (O

Printed Name and Title of Lenal Entity Refireséntative
(Réguirad on EVERY Page) ml (0, f-\dm " ﬁh@t}?}f— Date | \I“‘\l‘ 13-

DEPARTMENT US LY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above ptan of correction is approved as of ___[a_A_Q 247 Plan of corraction implementation status as of ) 43@ ! 19
(Date}

{Date)
D Fully Implemented

Parlially implemenied - Adequale Progress ﬁg
The above plan of comection was approved by D Partially Imptemented - lnadequale Progress

Initials
{ ) [] Notimpiemented
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PLAN OF CORRECTION

RECEN
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JAN 24 201/

WEST REGION FIELD
Human Services | [C,)ES%CE Date of Visit: 11/01/2016

m
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Community Name: The Pines of Mt, Lehanon

License Number: 43361

Date of Submission: January 23,2017

1. Violation Review; 2600.227{d}: £ach home shall document in the Resident’s support plan the
medical dental, vision, hearing, mental health or other behavioral care services that will be
made available to the Resident, or referrals for the Resident to outside services if the Resldent’s
physician, PA or certified registered nurse practitioner, determine the necessity of these
services,

2. Description of the Violation: Resident #2 receives hospice services, however, the Resident’s
support plan, dated 9/8/16 does not include the specific services provided by hospice or the
frequency of these services,

Resident #3 receives hospice services however the Residents support plan, dated 7/1/16, does
not include the specific services provided by hospice or the frequency of these services.

3. Determine / document the Root Cause of the Violatlon:

The root cause Is that the Administrator was not ensuring that the Resident Support Plans
were reflective of Resident needs, and that a process existed for updating for changes. This
Administrator is no longer at the home,

4, Detail Action Steps / System Developed to prevent future occurrence:

The need for Resident Support Plans to accurately reflect significant change needs from the
Resident Assessment, DME, and knowledge of the Resident has been conveyed to the Director
of Resident Care Services, and she has been counseled an the importance of both accuracy
and timeliness.,

The Resident Assessments will be audited by the Administrator for accuracy by 1/31/17, and
that they reflect the DME’s, Any corrections that need to be made will also be completed by
2/10/17.

Each Resident Assemwm be reviewed weekly by the Executive Director
Authorized Signature | ) . 1559 Date: )
Plan of Correction Template ‘\M‘m ] {/O! ! ADMO040
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(Administratar) for accuracy and timeliness. The auditing will continue weekly for one month
to establish a pattern that supports compliance.

5. Designated position responsible and specify target date for correction.

The Executive Director {Administrator) will complete audit and repair by 1/31/17
The Executive Director {Administrator) will monitor the Resident Support plans not less than
weekly to establish pattern of compliance.

QQSIJW\‘?' #3 ;5 No /0n9er serued ;n ’fl\e AU/H,Q,
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