pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 17, 2017

Ms. Christine Panepinto
Administrator
West Mifflin Operating, LP
1422 Clarkview Road
Baltimore, Maryland 21209
RE: Symphony at Locust Grove
4043 Irene Street
West Mifflin, Pennsylvania 15122
License #443410

Dear Ms. Panepinto:

As a resuit of the Department of Human Services’ licensing inspection on
March 8, 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.

Sincerely, MM / 4/
Jm
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 236 | Pittsburgh, PA 16222 | 412.665.5614 | F 412.565.2840/412.565.5633 | wwy.dhs.state.pa.us



VIOLATION REPORT .
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SYMPHONY AT LOCUST GROVE

License Number: 44341 .

Address: 4043 IRENE STREET, WEST MIFFLIN, PA 156122

County: Allegheny

Administrator: Christine Panepinto

Region: WEST

Lagal Entity Name: WEST MIFFLIN OPERATING LP

Legal Entity Address; 1422 CLARKVIEW ROAD, BALTIMORE, MD 21209

Certificate(s} of Occupancy
C-2LpP
111311989
L&

Staffing Hours

Resident Support: 0 Total Daily Staff: 114 Waking Staff: 86

Type of Inspection: Partial BHA Docket Number; Nefice: Unannounced

Reason(s} for Inspection(s)
Complaint

fem g

- S
On-Site Inspections Dates and Department Representatives On-Site AL EIVE &

03/08/2017: Cutter, Jan

JUL 08 zon

WEST HEGION Figc o
ZeU ()
utman Senvicas Limn;rféfCE

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Datails
Partial or Full Teiggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 12C

Number of Resldents Served: 70

Secured Dementia Care Unitin Home: Yes

Area; First Floor "Memory Care"

Secured Bementia Unit Capaclty, if Appiicable: 50

Number of Resldents Sarved In Secured Dementia Care Unit,
if applicable: 29

Number of Current Hosplice Resldents: 18

Number of Hospice Residents in past year: 25

Number of Residents who:
Recelve Supplemental Security Income: O
Are 80 Years of Age or Clder: 69
Have Mental lllness: {
Have an Intellectual Disablilty: 0
Have a Mobility Need: 44

Have a Physlical Disability: 0




BECEIVED

Page 2 of 2
Viclation Report: 44341 - 03/08/2017 - Culter, Jan - L 8 047
PCH Name: SYMPHONY AT LOGUST GROVE S VB Ul
1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.231(b) - A resident shall have a medical evaiuation by a phystcaan phystmans assgtgﬂ %?%r.gi Pﬁeﬁ@ﬂ@emd nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be servedin a
secured dementia care unit. -

2a, DESCRIPTION QF VIOLATION

Resident #1 was admitted te the secured dementia care unit (SDCU)'on- however, the resident's medical evaluation, dated
B/14/2018, does not Include the need for the resident to be served in a SDCU.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must si§ and date any attached pages.)-

include steps to correct the violation dascribad above and steps to prevent & simifar viclation rrom oceurring again. If steps cannol be completad
immedfafely inelude dataes by which the steps will be completad,

With Respect to the Specific Residents Clted:
Resident #1°s Medicai Evaluation was updated on 3/8/17 to include the diagnosis of Alzheimer’s

< With Respect to How the Facility will Identify Restdents with the Potential for the Idenfified
Concern and Take Corrective Action:
Director of Health and Wellness, Memory Care Coordmétor, and Admissions have reviewed the guidelines-
as to Medical Evaluation requirements upon admission to a secured dementia unit.
All Medical Evaluations from our Memory Care nelghborhood have been reviewed for accuracy
‘With Respect to What Systemic Measurcs have been put in place to Address the Statef] Concern:
In-Service training was provided for the Director of Sales, Director of Health and Wellness and Memory
Care Coordinator to review Medical Evaluation diagnosis requirements

With Respect to How the Plan of Corrective Measures will be Monitored:

- Director of Health and Weliness will review compliance duing weekly meetings with the Executive
Director.

Repeat Violation: }s Date(s) of Pravious Violat[on(s)'

Signature of Legal Entity Representative | } <
{Required on EVERY Pagel EONNY ‘DU\J\J

Printed Name and Title of Leﬁal Entlity Repr entative

(Required on EVERY Pael ("W iativro r\'ﬁ@b\ﬂ"[l\ &pr\ﬁ\x}d\w&r 1707

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

The above plan of correction is approved as of —m Plan of correction imiplementalion status as of - J/(5/{
_ (Date) {Dbte)
D Fully implemented

E’ Partially Implemenied - Adequate Progress y/[/,

The above plan of correction was approved by ;242 . D Partially Implemented - Inadequate Progress
Initials
( b l:] Not implemented






