pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2017

Mr. Jacob Weinstein, Controller

Forbes Personal Care, LLC

105 River Avenue, Suite 202

Lakewood, New Jersey 08701

RE: Forbes Road Residence

6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
# 443200

Dear Mr. Weinstein:

As a result of the Depariment of Human Services’ licensing inspection on
November 7, 20186, 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, MJ/(/% l OI/
JMS

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




VIQLATION REFPORT
PERSONAL CARE HONES - 55 Pa.Code Chapter 2600
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Name: FORBES ROAD RESIDENGE

License Number: 44320

oss: 6655 FRANKSTOWN AVENUE, PITTS8BURGH, PA 15206

Caunty: Allagheny

instrator; Shannon Watson Region: WEST
M Entity Name: FORBES PERSONAL CARE LLC :
- — RECENMED—
¥ Entity Address; 105 RIVER AVENUE SUITE 202, LAKEWQOD, NJ 8701 e ' '
tificate(s) of Qccupancy DEC S0 2016

2212002
iy of Pittsburgh

WEST REGION FiElD OFFICE
Human Services Licensing

fiing Hours
ssident Support: NIA

Total Dally Staff: 20

Waking Staff: 15

'pe of Inspaction; Partial

BHA Dacket Number: NIA

Natice; Unannounced

ason{s) for Inspeciion(s)
omplaint

-Site Inspections Dates and Department Reﬁresentatives Qn-Site
10712016: Park, Beth; Raser, Ashley

%~Site Inspection Dates a

nd Inspectars, if Applicable

ither Details

Random Indi¢ators:

Fartial or Full Triggers:

Resident Demographic Data as of Inspoction Dates

icensed Capacity: 38

Jumber of Residents Served: 20

secured Dementia Care Unit in Home: No

Araal
3peured Demantia Unit Gap

Humbsar of Residents Serve
if applicable:

Number of Gurrent Hospice Residents: 0

Number of Hosplice Residents in past year; 0

Number of Residents who:

Are 60 Years of Age or Older:

Have WMental aess: 0

aclty, if Applicable:

d In Sysured Dementia Care Unit, Haye a Mobility Need: 0

Have a Physical Disability: 0

Regaive Supplemental Seourity Income: 3

Have an Inteliectual Disabliity: 1

16
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“Vickation Report: 43320 - 714772016 - Park  Belh T
PCH Nemo: FORBES ROAD RESIDENCE ' WEST REGION FIELD CFFIGE

Human Services ) icensing
4. REGULATION 55 Pa.Ceds §2600
2600.85(a) - Senltzry conditiong ahall be maintained.

24, DESCRIPTION OF VIOLATION
“the bathroom in bedroom #5 had feces smesred on the floor, on the toilet seat, znd on the cutside of the tollat bowl,

The mais Kitchen had foed peiticles, liguid spille and bvo used vinyl gloves on the floof.

3, PLAN OF CORRECTION {POC) (Altoh pages 69 ne4éstary. Remaenbue that you mwst eiga and dato any sikohied pages.)

Incluckz sieps to garraat ta violiilon ddeontisd above and sleot fo pravent a similar violafion frot 06otiiNY ngam 1 slope eannot be camplated
imrrgialaly, kicludo dales by whick tha steps will b complelad.
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(Rogpired on EVERY Page) ) _ Q
Printed Narme und Title of Leg nt!t‘f Repy esentative Date
{Required on EVERY Pagel Mkm @CH ﬁ» fﬂ/.ﬂﬁ//(;
DEPARTMENT USE. QNLY - « HOMES MAY NOT WRITE BELOW THIS LINEI
‘the mbove plan of oarraotion 15 approved g of @ {_Z.. Flan of cornaction Impletientation status e of /4 / ?
sk Date

D Fully Implermmtad,

E’ Partially Wnplemuntad - Adsquete ng‘ms:?ﬂ
The gbove plen of sarmactiol was approved by %ﬂ [:«J Partially implem ented - Inadeguate Frogreds
nitizals)
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Piage d of 4
Violation Repor: 44330 - 1175772578 - Park, Beth . R
PCH Name: FOREES ROAD RESIDENCE SR o

- - — dati) vm.,—bfj\!’-{}ns i R d—
1. REGULATION 55 Pa.Code §2600 "

2600.88(a) - Floors, waills, cellings, windows, doors and other surfaces must be clean, in good repaif and free of hazards,

4, DESCRIPTION OF VIOLATION

The paint and drywall on the celling in resident #1's bedroom was blistered and peeling. Debris had fallen from the ceiling,
nd was present on the

bedroorn floor. In addition, the paint was peeled from the bottom edge of the lower half of the
vindow, extendling up at least one inch. The wood where the paint was: missing was discolored and hlack,

fwo ceiling tites in the bathyoom betwaen badroom #12 and bedroom 13 wore stained and bowed from water damage.

‘here was a black substance along the battom edge of the

walls in the hallway outside the main kitchen entrance rising
-2 inches from the fioor up the wall,

he small kitchen on the 3 weet wing had water dripping from the aailing onto the floor.

- PLAN OF GORRECTION {POC) (Attuch pages as necessary, Remember ()

Includé steps lo eorrect the viotation described apove and steps o prevent & sinutar wolation from cceuiting apsin, it §lops canot be completed
amediately, includy dates by which the sleps witl he complated.
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peat Vielattén: No Pate(s) of Pravieus Violation(s):
mature of Legal Entity Representative
¢quired on EVERY Page) M A\ S

2ted Name and Title of Legal Entity Representative

.guired on EVERY Page) S A M\Cd(ﬁ&f_k_ @ cil @ Date | /6('0 , A Jd -

L DEPARYMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

* above plan of correction is approved as of -—L’ (é@( o Pln of correction implementation status as of  / // [[/ /
e
ale)

———

[} Fuby implemented

E Partially Implemantad - Adequate Progress f'z/..
+ aibove: plan of correction was approved by % 752: - [:] Pariially Implemented - Inadequate Progress
r

itials)
) I:] Mol Implementad






