' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
‘MAILING DATE: August 10, 2016

Mr. Martin D. Allen, Director

Arden Courts of Jefferson Hiils PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Jefferson Hilis
380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
Certificate/License #435510

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
November 23, 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, ( C/

on Kimberland
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 | wavw.dhs.state.pa.us




VICJLATION REPORT

e ___PERSONAL GARE HOMES . 55 Pa.Code Chapter 2ev
~ .
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Name; ARDEN COURTS OF JEFEERSON HILLS

License Number: 43551 —’

Address: 380 WRAY LARGE ROAD, JEFFERSON HILLS; PA 18028

County: Allegheny

Adminlstrater: Kristin Kahler

’ Region: WEST

Legal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604
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Certificate(s) of Occupancy
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Etaffing Hours

Resident Support: 0 Total Daily Staff: 120

Waking Staff: 90

Type of inapection: Paria|

BHA Docket Humber:

Netice: Unannouncad

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates angd Department Representatives On-Stte
11/23/2016: Cutter, Jan; Mulick, Cmdy, Barone, Barbara

Off-Site Inepaction Dates and Inspectors, if Applicable

Other Datailg

Patial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 60 Nutnber of Resldents who:
: I .

Number of Residents Served: 50

af Qldor: 60
Secured Dementia Care Uit in Home; Yas Are 60 Years of Age

ildi Have Mental Ilnass: 0
Area: Entire building

: Digabliity: 0
Secured Dementla Unit' Capacity, if Applicable: 80 Have an Intellectual Y

Nm;tber of Residents Served In Sacured Dementia Care Unit, ,
f applicable: 80

Have a Mobility Need: &0

Have a Physical Disability: O
Numbar of Current Hospiee Residonts: 17

Number of Hespice Residents in past year: 80

Recéive Supplemental Securlty Income: O
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2500:42(0) - A esident shall be treated with dignity and respect,

3. PLAN OF CORRECTION {POC) (Atiach PAges as necessary,” Remember that you must sigh and date any attached pages.)

fnclude steps to comrect the vislation deseribod 8bove and afeps to prevent 4 slmifar violation from OECUITING aoai
f ‘ ‘ f ; g&in. If sleps cannot b compiated
- Immediately, include dates by which the steps vill be complaleq, . 7 g Pt

Staff person A is no longer employed by the facility.
Resident #1 service plan was updated following the incident.

All staff will be inserviced by the Exacutive Director or designee on resident’s rights‘; including treatment
with dignity and respect, Staff will ba insarviced by FE’Eruary 1,2017. '
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Repeat Violation: Yes Date(s) of Previous Viotation(s): ] 03/25/2016 7’

Signature of Legat Entity Reprﬁentative\ ., .
_{Required on EVERY Paqa) P M

Printed Name and Title of Legal Enti%Rep{resentaﬁve

(Reauired on EVERY Pasel Kir/5/71Y Ko Jer, Exedudrve. Z);}z;cyé}»— Date )~ /3 /7.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fs approved as of _’_Z_/Zﬂl_ Plan of correction implementation status as of Z%th g )
' ate

{Date)

E:] Fully Implemanted
B Parlially Implemented - Adequate Pragress ,l/f

. The abous plaﬁ of eorrection was approved by _M_ [l Partially tmplemented - Inadaquate Progréss
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