'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 2 2017

Mr. Martin D. Allen,

Director

Arden Courts of Monroeville PA, LL.C
333 North Summit Street

Toledo, Ohio 43604

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

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
February 22, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagpueline L. Rowe

Enciosure
l.icense Inspection Summary

Bureau of Muman Senvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 [ www.dhs.stata.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 85 P Page 1 of 3
PCH Name: ARDEN COURTS OF MONROEVILLE Licenge Number: 43552
Addrase: 120 WYNGATE DRIVE, MONROEVILLE, PA 16148 MAY- 3"1 2017 County: Allegheny
Administrator; Ella Bostado | WEST REGION FIELD.O | Replon; WEST
Logal Entlty Name: ARDEN COURTS OF MONROEVILLE PALLC Human Services Licensing

Legal Entity Address: 333 NORTH SUMMIT STREET 16TH FL, TOLEDO, OH 43604

Certifcate(s) of Occupanecy

C2LP
0672211998
L.&1

Statfing Hours
_Reuidont Support: 0 Total Dally Staff: 110 Waking Staff: B3

Typa of laspection: Full BHA Docket Humbaor: Notice: Unannouncad

Reason(s) {or inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/22/2017: Marini, Michael; Grace, Desmond )

Off-Slte Inspection Dates and Inspectors, If Applicable

Othier Detalls
partlal or Full Triggers: Random Indicators:
Resldent Demographic Data as of inspection Datos
Ligenasd Capacity: 56 ) Number of Residents who;
Numher of Residonls Sepyved: 55 Recelva Supplemental Sucurity income; 0
Securad Dementla Care Unkt In Home; Yes Are.80 Yeurs of Age or Glder: 55
Area: enlire facility Have Mental Hinegs: O
Secuted Damentia Unit Capagity, If AppHoable: 56 Have an Intellectual Disabllity: O
Humber of Residents Satved In Sacurad Demantia Care Unlt, Have a Mobility Need: 5%
if applicable: 5 :
Have a Physical Disabitity: O
Number of Currant Hospice Residents: 20
Numbss of Hospice Residents in past year: 15




v Civel,

MAY 31207 pagozors

Violation Report: 43552 - 02/22/2017 - Marinl. Michas] \ _
PCH Name: ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600 _

2600.17 - Resident records shall be confidential, and, except in emergencies. may not be accasslble to anyone other than
the resident, the resident's designated person if any, stalf parsons for the purpose of providing services to the resident,
agents of the Depariment and the fong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atlorney for health care or health care proxy or a resident's designated person, or if 2 court

orders disclosure.

2a, DESCRIPTION OF VIOLATION _
At 10:15 A, resident shower schedules, to Include shower schadules for residents #1 and #2, were unlocked and accessible on the

kitchenatte counter in Docksida House.

At 1:20 PM. medication administration records (MAR's), lo include MAIR's for resitlents #3 and #4, were unlacked and accegsible on
tha medication cart in Harvest Glen House.

3. PLAN OF CORRECTION [POC) {Attach pages o5 necessary. Ramember that you must sign and date any attached pages.)

Includa steps o comect the viplation dagoribed above and steps fo pravent & simiar viofation from occurring again, If Steps cannot ba completed

Immediately, include dateg by which (hs steps wiil be compleled. —r, 4 @z, denl” wltowied e fedases,
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Repeat Violation; Yes Date(g) of Previous Violation{s): 04/19/2018
Sianature of Logal Entity Representati
{ﬁ‘geguirad on EVERY Page) ﬁm g ) ,J@
Printed Name and Title of Legal Entity firepr entative Date
Requirod en EVERYPane) £ pp (ohcr€do.  LYGELTOR G737

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Szl Plan of correction implernentation status as of 57 %?‘// o

(Dmo) — o
D Fully Implementad

f Partially implamented - Adequate Pregress o
The abova plan of correction was approved by Partially Implemented - Inadequate Progress
{initials) ’

[ ] Not imptemented




HELEIVEL

MAY 81 2017 rage 3of 2

Violation Report: 43652 - (2f22/2017 - Marlni, Michaal WEST REGION FIELD O
PCH Nama: ARDEN COURTS OF MONROEVILLE : Ehman Services ,_{Gensﬁﬁgcg-
4, REGULATION 55 Pa,Code §2800
the preparation of

2600.103(e) - Food served and returned from an Individual's plate rmay not be served again or used in
othar dishes. Leftover food shall be labsled and dated.

2a, DESCRIPTION OF VIOLATION
Thete was an unlabeled ond undaled eantaingr of what appeared 6 be soup in the Cloverdale House refrigerator.

1, PLAN OF CORREGCTION {POC) (Attach pages as necessary. Remember Ihat you must sign and date any attached pages.)
Include steps fo comect the vielation described above ard steps to preven! a similar violation from oocurming again. If sleps cannot be completed

immedialely. incluge dates by which the staps will be complsted.
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Repeat Violation: No Date{s) of Previous Violation{s):

Slgnature of Legal Entity Representative g

(Retjulred on EVERY Page) = ﬂ@é, ’}ﬁﬁg/a

Printed Name and Tl of Logal Entity Represgntative Pat

{Requirad on EVERY Pade) M 5’57@0 —D/QELS?Z}’E— ate ‘-"73///7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of _Slﬁdl’f“ " Plan of comection implemantetion status as of 52@7// 22

{Date) ©als)

@' Fully Imptementad -ﬂ/
j/,_ D Partialiy Implemented - Adeqguate Pragress

[:] Partially Implemented - inadequate Progress
{7} NotImglemented

‘he above plan of correction was approved by I
(Inltials)






