'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 1 5 2001

Mr. Bryan Hudson, EVP

General Counsel and Secretary

WG South Hills SH, LLC

Attn: Atria Management Co. ~ Legal Dept.
300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: Atria South Hills
5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
Certificate #. 442840

Dear Mr. Hudson:

As a result of the Department of Human Services’ annual licensing inspection on
March 16, 2017, March 21, 2017, September 22, 2017 and September 26, 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 https://www.surveymonkey.com/t/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,

Jagqueline L. Rowe
Director

Enclosure
License [nspection Summary

Burgau of Human Services Licensing
€25 Forster Street, Room 631 | Marmisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www dhs.state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: ATRIA SOUTH HILLS

License Numbor: 44284

Addreas: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15238

County: Allsgheny

Adminlstrator: Nichaole Miicham

Rapglon: WEST

Logal Entily Name: WG SOUTH HILLS SH LLC

Loant Enllly Addrass: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40302

Cacdificate(s) of Occupancy
C-2LP
0210411680
PA Dept L&l

Stafling Hours

Resldent Suppor: 0 Tolal Dally Statf: 88

Waking Stalf: 74

Yoo of Inspastion: Full

Page1 of 12

BHA Dockal Number: Notice: Unannounced
Roason(s) for Inspeciion(s) e
Renawal . RL wmg M’)
On.Slte Inspoctlons Dates and Depariment Reprasontalives On-Site 1
03116/2017: Plalf, Vickl; Barry, Courlney; Mulick, Clndy SEP 112017

03121/2017: Plaff, Vicki; Barry, Courlney

WEST REGION Fix LD Orrics
Human S:‘-'J\rzme L|"&nfigéc

Off-Sita Inspocllon Datas and Inspaectors, if Applicakle

Other Datails
Paritat or Full Ttiggers:

Random Intfleators:

Rosldent Damoyraphic Dala as of Inspaction Dates

Llcensed Capachy: 139

Numbar of Residanls Served; 87

Secursd Bomonlls Care Unll In Homa: No
Area:

Soecurod Damantia Unit Copacity, If Appllcablo:

Humbser of Resldants Sarved In Sasured ﬂamnnlla Cure Unlt
I appilcahla

Number of Curront Hosples Rasidents: 3

Humber of Hosplee Rasidanta In past yoar: 8

Number of Residents who;

" Recslve Supplemantal Securlly Incomo: O

Aro 80 Years of Ago or Oldor: 86

Have Mental Hnwess: O

 Havo an Intellectus| Olsabliity: O

Have a Mobllity Head: 11
Have a Physles] Dlsablity: O




L e Page 2 0f 12

Viclallon Repori: 44384 - 0371612017 - Plall, Vicki A
PCH Name: ATRIA SOUTH HILLS T e s LR
1. REGULATION 66 Pa.Code §2800

2600.20(b)(8} - The homse shall glve tha resident and the rasidents designated person, an ilemized accoun! of financial
transactions made on the residenl's behalf on a quarterly basis.

At L) Adn

24, DESCRIPTION OF VIOLATION

The home provides financial assistance lo residents #1 and #2, Residents #1 and #2 and thelr designaled pargons have not been
provided wilh an itemized accounl of financlal lransectlons made on the restdents’ behalf on & quarletly basls,

3, PLAN OF CORRECTION {POC) (Attnch pages as necessary. Remember liat youmust slgn and date sy ptnched poges.)
Inciude slaps Io curact the violailon duseribad above and slops lo
immediately, includa dates by which the slops wif be complaled,

Atria South Hilis submils this Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and slatutes. The preparation and submission of this Plan of Correction does not constilule an admission of fault
or liability on the part of Alria South Hills ar an agreement by Atria South Hills as to the truth, accuracy, or validity
of the facts alleged, conclusions drawn, or admission of any deficiency issuad.

pravant a sinifiar viclallon from ocouming agsin, if 3laps eariac e complatad

The Execullve Director and Community Business Director reviewed PA 2600.20(b)(8). An ilemized account of
financial transactions made was sent out lo any resident or designea with cash accounts after the annual
inspeclion. Thay have since been updaled and sent out each quarter. The Executive Director educaled the
Community Business Direclar an the expeclation to updale and send these quarterly. An example format of
these letlers is altached. Reminders have been set 1o assure fhey are not overlooked In the future. The

Execulive Director,  Communily Business Director, andfor other designee shall be respensible for fulure
compliance with PA 2600,20(b}(8).

v : D ;
Rapeat Viclation: No ala{s) of Previgg\s \ngfalloz;{gl

' stgnaturo of Legal Enllty Reprasentative ' / /fi@ // W
[Required en EVERY Paaal Viri :,'ff@fﬁ/

f;ir}te!d biiama and Tille of Legal Entlty Repfbsontative / Date C]@
oqulrad on EVERY Pange) ; : ! . / /
Niehgle. MLM{ Exeective, Dinge fer™ J'F

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

Tha above plan of correcion is approved as of & (:_)i :}’ 7 Plan of correction implsmantalion status as of / &-7 -7 7

T OatE)

[ ] Fullyimplsmented )
[5¢ Partially Implemenled - Adequale Progress 4

The above plan of correction was approved by D Partially implomenled - lnedaquale Progress
Zlnltl&%s
) (] Holimplemented




SEP 1 1 2017 Pago 3 of 12

Violation Report: 44284 . 03/16/2017 - Plaff, Vicki e e

PCH Nama: ATRIA SOUTH HILLS YN RSCON FELS OFFjer
TR LGS s UTNE

1. REGULATION &5 Pa.Coda §2600 "y

2800.51 - Criminal history chacks and hiring policles shall be in accordance with the Older Adult Protective Sarvices Act
{OAPSA) (35 P.S. §§ 10226.101-10225.5102) and 8 Pa.Cede Chapler 16 (relaling o proleclive services for older adulls).

2a, DESCRIPTION OF VIOLATION

Slalf person A, the homa's adminisiralor, starled working In the homa on 2/22/16. Staff person A moved {o Pannsylvaiia in Febuary
2016 from Alabama and vras nol a resldent of Pennsylvania for the two conseculiva years prior lo employmani by lhe homo, The
home does not hava documantation thal an FBE backgreund check was requested for slatf person A.

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary. Remember lhad you must sign and dalc eny attached pages.)

Inciuda staps lo comecl the violelion described aliove end steps lo provenl a simffar violation fron occuming agaln, If staps cennol be complaled
immadialaly, Include dales by which the stape wiil by complated.

Alria South Hills submits this Plan of Correclion to comply with PA 2600 et al. and all other applicable regulations
and statules. The preparation and submission of this Plan of Corregtion does not constilute an admission of fault
or liabllity on lhe part of Alria South Hills or an agreement by Atria South Hills as to the truth, accuracy, or validily
of the facts alleged, conclusians drawn, or admission of any deficiency issued,

Slaff person A underwent an FBI background check prior to 2/22/16 hire date. However, the record was not an
file and information was unable {0 be obtazined at the time of the annual inspection, Since the lime of review, Staff
person A underwenl an FB| backgreund check a second time and all appropriale documentalion was placed in
the employee file. All employee files have been audiled to assure the approprizte infomalion and documentation
Is on fiie, The Communily Business Director andfor he Execulive Director will Bssure that all new staff have the
appropriate screenings on file prior to their first day of hire.

Repoat Violation: No - Date(s} of Previous Violation{s): -

Signature of Legal Entity Repragentative . -
Regqulred on EVERY Page [@/ . %W/7

Printed Name and Tille of Lagal Entity Raprgson‘taﬂve !
{Rogulred on EVERY Page L:' b Date ?/ /
JQMM&MMMJ - m f?;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of cerraclion Is appravad as of _[2=( &~(]

e Plan of corraclion Implemanlation slalus as of /e~é/ 7
(Date) ’ ——'t-o—aé')'—*

Fully Implamented
Parllally Implemenled - Adequale Progress /
Partially Implemented - Inndaquale Progtess

The above plan of corrachion vas approved by .
nitials)

Nel implemented

DMl




sepilaon
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Violation Repari: 44284 - 03/16/2017 - Plaf, Vicki ' 235 LITENSig
PCH Name: ATRIA SOUTH HILLS

1. REGULATION 56 Pa,Code §26800
2600.85(F) - Tralning topics for the anaual training for direct care stalf persons shall Include the following:

{1) Medicallon self-admlnisiration iraining.

{2) Inslruction on meeling the needs of the residents as described in the preadmisslon screening form, assessment {oal,
medical evaluation and suppbrt plan.

(3) Care for resldents wilh dementla and cognitive Impalrments.

{4} Infeclion control and general principles of cleaniness and hygiene and areas assoeclaled with immobility, such as
preveniion of decubitus ulcers, Incontinencs, malnuleition and dehydration,

{5) Personal care service neads of the resident.

{8) Sale management lechniques.

(7) Care lot residents with mantal ilness or mental retardation, or bolh, if ihe populalion is served in lhe home.

2a. DESCRIPTION OF VIOLATION

Direct care siaff parson B, starled werking In the homa on 330115, Dlrecl ezra stalf persan B did not racalve training in Medication
sell-adminislration and Inskuclion an meeling lhe needs of the residents as dascribad i the preadmisslon screaning form,
assessmanl tool, medical evaluation and suppor plan duting the 2016 lralnlng year (1/1/16 - 12131/18),

3. PLAK OF CORRECTION (POC) (Attuch papes as necessary, Remember thet you must sign and date any altachied fnpes.)

Includy sleps lo carract tho Violatlon doseribed sbove and sleps (o provant a shnlfisr viviplien from oscuming agaln. If slops cannot b complotod
Inimediately, Include doles by which the slaps will be comp!aiad.

Alria South Hills submils this Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and statules. The preparation and submissien of this Plan of Correction does not constitute an admission of fault or
tiability on the part of Alria South Hills or an agreement by Atria South Hills a5 to the truth, acguracy, or validity of the
facts alleged, conclusions drawn, or admission of any deficlency issued.

Direcl care staff person B receivad training by the RSD regarding Medication self-administration andinstructions
In meeling the needs of the residents as described in the preadmission scraening form, assessment lool,
medical evaluation and support plan, In-service record attached.

The Resident Services Diraclor reviewed all direct care staff trainings to assure that the new hire and annual
trainings have been completed by all direct care staff per the reguiation. The Executive Director, Resident Sarvices
Director, and/or olher designee shall ensure future compliance with PA 2600.65(.

immediately; Al staff training shall be monitored through the quality management review process.

(et o1
51y

Ropest Violation:! No Dale(s) of Previous Vlolation{s):
P —

Signature of Logal Enlity Reprasentatly - ¥
{Rogulrad on EVERY Pags] - 2!
Printed Name and THls of Logal Entity Rg‘éresantalive

l(chuIrnd on EVERY Pags) f\ f#ﬂ ( 0 Mm M E b . Datadf,._fr_./q

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrectlon Is approved asof _{2~( 8/ )
{Oals}

Plan of correction implementation slalus as of / & (i f V7

{Duote)

Fully timplamented
Pariially implemenled - Adsquate Prograss ¥
Parlially Implemenled - Inadequale Progress

The above plan of correclion was approved by g
_ (Inllials)

Nol Implementsd

OOKO




Page 5 of 12

Viclallon Roport: 44284 - 0371612017 - Plafl, Vick]
PCH Nama: ATRIA SOUTHHILLS

1. REGULATION 55 Pa.Cads §2600
2600.85(a) - Sanilary conditfons shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #13's glucomater was used lo chack resident £4's blood glucose lavel on 3/20/17 al 6:30 a.m., 3N8M7 al 6:30 a.m. and
34117 21 8:30 am,

Resldant #4's glucomeler was used {o check rosident #3's blood glucose an 32117 al 5:30 aum, and /1917 at 6:30 a.m.

3. PLAN OF CORRECTION {POC}) {Attnch pnges as niecessary, Remember that you must sigh and date any attached papes,)
Includa staps lo corroct the violation described sbave ond steps (o praven! a similar vielalion lam ocatering agaln. I staps cennof be complalad
Immodiately, include datos by which the sleps wil be complaled.
Alria South Hills submits the Plan of Correction to comply with PA 2600 et al. and all other applicable reguiations and
statutes, The preparation and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of Atria South Hills or an agreement by Alria South Hills as lo the truth, accuracy, or validity of the
facts alleged, conclusions drawn, or admission of any deficiency issued.

The Executive Director and Residen! Services Director reviewed PA 2600.85(a).

The community purchased new giucomelers for residents #3 and #4 at the time of review.

No other residents were noted {o be affected by the cited deficiency.

The Resident Services Direclor re-educaled the community medicalion stalf responsible for completing glucose
checks regarding the sanitary use of residen! glucomelers, No resident glucomeler will be used to oblain blood
glucose readings lor another resident. Residents required 1o have blood glucose lavels monilored will each have their
own glucometer. These glucometers have been individually fabeled by name, room number and resident piclure {per
surveyor recommendation) and stored separately. Glucomelers will be cleaned in accordance with the manufactures
recommendations. See attached in-service record.

The Residant Services Director and/or Resident Services Supenvisor will do weskly audits on the glucomelars
1o make sure they are being stored and cleaned properly.

Immediately: Each resident’s physician {for those thal receive Llood sugar testing) will be notified of the possibility of shared
glucemeter use and all recommendations made by the physician (Le. lesting for blood borne pathogen) should ba

followed. Documentation of the notificalion to the physician, the recommendations of tha physician, and tie home's follow-up based
on lhe recommendations shall be maintained by the home for Departiment review. ;a.; 3-17),

The Administrator or designee qualilied to-adminisier insulin medications shall observe each stalf responsibla for diabetic care
perform blaod glucose chacks. Each staff will be cbserved once per week for a period of three manths. Afler which, each staff will
be cbserved once par month for a period of three months, Docymanlation of the observations shall be maintained by the home for

L. Deparment review. e~ 1512y

Repeat Violatien: No i Dala(s) of Pravlog;s‘ Violallon{s):

Signature of Logal Entlty Roprasantalivé .
{Requirad on EVERY Page) (@j{j{f [% A 7

Printod Name and Title of Legal Entity RJprus{enta!ivu

{Requlred on EVERY Pags) Mf‘j\ﬁ](‘f’ Ml*{'ﬁ/éafﬂ/] -E".h . Date q...f‘"/(;_

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

The above plan of correction Is approved as of  _{&~1£~[ ] Plan of cortaction implemenialion status as of e~ /#-¢7
{Dale) ——m—éj——
[7] Fulty implemenied
- E] Paritaily Implemented - Adequals Progress 7
The above plan of correclion was approved by ﬂ [:] Parilally Implemunled - Inadaquate Progress
{Inlliale)
[C] Wotinplementad




SEp 1 12017 Page 6 of 12
Violation Roport: 44284 - 0371672017 - Platl, Vickl e st e e
PCH Name: ATRIA SOUTH HILLS .’i‘:? ; .{‘_‘?‘?i‘f'f'.?.f Lghj_}::‘:{;iut

1. REGULATION 55 Pa.Cods §2600 e “

2600.132(b} - A fire safely Inspection and fire drill conducled by a fire safely experi shall be complsted annually,
Decumentation of this fire drifl and fire salely Inspeclion shall be kept.

28, DESCRIPTION OF VIOLATION

The home had a fire salely Inspection and a fire d:l conduciad by a fire safety exper on 813115, Howaver, tha nexi fire safaly
inspection and diill was nol conducled unlil 7/7/16.

3. PLAN OF CORRECTION (POC) (Atiach pnges ns.ncccssm'. Remember that you must sign and date any attnched pages.)

{ncluds stops lo comect lhe viplalion dascribad sbove and stops lo prevent a siner vivlation from occuming again, i slaps cannot be complaloc
Immodialaly, Includa dates by which the stops will be complaiod,

Atria South Hills submits this Plan of Correction to comply with PA 2600 et at. and all other applicable regulations and
stalules. The preparation and submission of this Pian of Correction daes not conslitute an admission cz{ fault or
liability on the part of Atria Sauth Hills or an agreement by Atria South Hills as fo the truth, accuraey, or valldity of the
facts alleged, conclusions drawn, or admission of any deficiency issued.

Qur annual fire drill completed by the fire exper was scheduted bul not compieted untii after the ona year mark.
Moving forviard the Maintenance Director andfor Executive Director will contact the fire exper earlier so that the dril
Is scheduled and conducted within the yearly requirement,

Repeat Viclallon; No Date(a} of Previous Violation(s): -

ey
Signaturo of Legal Entlly Reprossntativd. -~
{Reguired on EVERY Paqe) M; i, /
Printad Name and Title of Logal Eplity Regresoniative / -

[Reguired on EVERY Page) ‘/1/“/_}\7{?’ M[\{f’/fiv{ln'f , Eq é , Dato 4‘-{‘/(«%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of carreclion Is approvad as of M(;)gi ;[ Plan of correclion Implamenlation sialus as of /&~ &7 7

] T {Dae) ..
[:] Fully implamenlad

Partially Implamenled - Adequale Prograss /

The above plan of correction was approved by F [___] Parilally Implsmenled - Inadequate Progress
. Inilials
) [] Motimplemented




Viclatlon Roport: 44284 - 03MB/Z017 - FIaH, Vicki
PCH Nama: ATRIA SOUTH HILLS

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A wrillen fire drlll record must include the dale, lime, the amount of lime It took for evacualion, The exil route
used, the number of rasidents In the home at the ime of the drill, ihe number of residents evacualed, the number of staff
persons participating, problems encountered and whelher the fire alarm or smoke dsteclor was operalive,

2a, DESCRIPTION OF VIOLATION

Tha fire drill home's documentation of fire drills does not colnclde wilh the homa's fire alarm meniloring company's record as follows:
* The home's record Indleales a fire difll was conductod on 3/31/16 at 2:20 p.m. - The documantation from the home's fire alarm
mentotng company Indicales the fire alarm was aclivaled on 333416 al 228 pm.

* The home's record Indlcales a fire diill was conducted on 4/28/16 al "5AM.” - The hame's fire alarm company Indlcales thal (he fire
alarm was sclivaled on 4/28/2016 ol 5:58 a.m,

* The homa's racord Indicates a fice drill was conduclad on 830718 a! 2:50 p.m. - The home's fire alarm company Indleates that tho
fire atarm was aclivaled on 8/30/18 al 3:01 p.m.

* Tha home's record Indicates g fira dillf was conducled 8/30/46 at 1:30 p.m. - Tha home's fire alarm company Indicates that a fire
alarm was aclivaled on B/31/16 at 2:38 p.m, ’

* The homa's racard indicates a fire drill was conduciad on 10/27/16 al 2:05 a.m. - The home's fire alam company Indicales that the
only alarm aclivaled in Oclobar 2018 was on 10/25/16 at 10:54 a:m.

* The homa's record Indlcales & fire drll was conducled 11/30/16 af 2:35 pm and that one was conducled on *11/24° al 4114 p.m. - The
home's fire alarm company Indicales that a frs alarm was activaled on /23116 ai 4:9 P

* The hame's record indicalss a fire drill was conducted on 12/30/16 at 4:30 p.m. and on 121916 from “40:05 - 10:11:58." - Tha
homa's fire alarm company Indicatos that the anly fire alarm activated In December 2016 was on 12/9/16-al 10:47 a.m.

! The hame's record indicates a fire drilf was conducled on 1/14/17 at 1:43 p.m. « Tha home's fire alarm company Indicates thal an
alarm was aclivaled on 1/11/17 at 1:40 p.m.

The home’s fire drill record Indicales a fire drill was conducted on 7/7/18 at 3010 p.m. Hovrovar, the homa's record does not Include
the amounl of lime Il took for evacuation, the exil roula(s) used, doas not distinguish the number 51 resldents preseal in the home
compared lo the number of residants evacuatod, the number of staff persons pericipaling, and problems encounterad,

Tha home's fire drill records Indicates a fire drlll was canducted on 2117117 al "7:43°, The record does nol indicals AM or PM.

3. PLAN OF CORRECTION (POC) (Allnch pages us necessary. Remember thnt you must sign and date any atinched pUELs.)

Inclinto stops to corroct tho vislalion described sbove and steps to proven! 8 slnifar violation from occuning again. If sleps canno! be complatod
immeditatoly, inclade datas by ihich the alops will bo complaled.

Atria South Hills submits this Plan of Correction to comply with PA 2600 et al, and all other applicable regulations and
stalutes. The preparation and submission of this Plan of Carrection does not constitule an admission of faull or ligbility
on the part of Alria Soulh Hills or an agreement by Atria South Hills as to the truth, accuracy, or validily of the facts
alleged, conclusions drawn, or admission of any deficiency Issued.

The fira alarm company verified that the time recorded an ils records is not always in ‘realtime’ which accounts for some
of the discrepancies in the report fimes listed. Moving forward, the Mainlenance Director will contact lhe_ fire alarm
company to adjust or correct the time on the panel clock prior to the monthly drill. This wil help allaviale {urther
confusion when comparing the fire alarm report with the home's records, Also, the Maintence Direclor will have the
Executive Director andfar Manager on Duly review the fire drill records each monih al the fime of the drill to assure all
informalion has been recorded approprialely and that no Infarmation is missing.

Repeat Violation: No Date(s} of Pravious Vialation(s):

Slgnaluro of Legal Entiy Reprasentalive ¢ . .
{Rsguired on EVERY Pags) /;d{(/ L g 7
Printed Name and Title of Lagal Entit Rsprgsentativu f

{Requlrod on EVERY Paga} [\RO dt‘f /M#C/WM B-/\ , Date q__g/.»/ f;[_
‘ DEPARTMENT USE ONLY - HOME.S MAY NOT WRITE BELOW THIS LINE

The above plan of corroction Is approved as of (&~ /£~17 Plan of correclion implamentation status as of /& *;f (0
' ale)

{Dale)
[T] Fully implemented
B Parllally Implemenled - Adequale P:ogressk

The above plan of corracilon was approved by ?4 [7] Partially implemented - Inadequale Progress
inilials
) ] NetImpiemented




Vielalion Report: 44284 - 037162077 - Plal, Vicki
PCH Name: ATRIA SOUTH HILLS

1. REGULATION 55 Pa.Code §2800

2800.132(d) - Residenls shall be able io evacuale the enlire bullding to a public thoroughfare, or lo a fire-safe area

designated in wriling within 1he pasl year by a fire salaly expert wilhin the period of lime specified In wriling wilhin the past
year by a fire safety experl,

2a. DESCRIPTION QF VIOLATION

The home's safe evacuation time as delermined by a fire safely expart on 7/7/18 I3 8 minules and O seconds. However, the hame
conducied a fee diill on 2/17/17 at *7:43" with an evacuallos ime of 8 minules and 3 seconds,

3. PLAN OF CORRECTION {POG) (Aitach pages s necessary, Remember thal you must sign and date any sitachied pages.)

Inchude staps lo correct the viofalion describad above and stops to praven! a stmilar violalion from occuning egain. If slaps cenno!l bo compleled
Immadiately, Inciude detes by which the steps wiff he comploled.

Adria Scuth Hills submils this Plan of Comreclion lo comply with PA 2600 et al. and all cther applicable regulalions
and statules, The preparation and submiission of this Plan of Correclion does nof conslitute an admisslon of fault or
liability on the part of Alria South Hills or an agreement by Alria South Hills as lo the truth, accuracy, or validily of the
facls alleged, conclusions drawn, or admission of any deficiency lssued.

‘The hame conducts monthly fire drills with a goai evacuation lime of 8 minutes. In the event the tolal evacuation’lime
exceeds & minutes the home will conduct a second fire drill during the month o assure stalf and resldenl; can
evacuate in the sllotied time assigned the the fire salely expert. Any issues thal arise during these drills will be

addressed by managemenlt with further tralning. The Executive Direclor or other designee will ensure compliance
with PA 2600.132(d).

Immediately: The administrator will monitor all fire drills and the fire drili record to ensure a fire drill is conducted at
least once a month and ali residents are evacuated lo a public thoroughfare or lo a fire-safe area within the time

specified in writing by a fire safety expert within the pasl year, and decumentation is kept for each fire drill in a record
which includes ali information required by 2600.132{c). 7t ¢t o~

Immediately: The administrator shall complete the following steps to reduce the safe evacuation to a time specified in
writing by a fire safety expert within the past year:

* Conducl at least two fire drills a month untit the home can meet the safe evacuation time specified In wriling by a fire
safety expert within the past year, for three consecutive months.

* It the home exceeds the safe evacuation {ime specified in wriling by a fire safely expert within the past year, for two
conseculive fire drills, the home will add addilional staff to the regular schedule and maintain the staffing level at all
limes.

* Relocale residents who require special assistance with evacuation closer to exits or fire safe areas. ##~7§"/ 7/

Ropeat Violatlon: Mo Date(s} of Previous Violation{s):
)

Signature of Legal Enlity Reprasenialive ¢ ' 7
{Ragulred on BVERY Paga) Mg& W&D
17.

. \

Printed Name and Tiilo of Lagal Entity Rep(eaentative

{Required on EVERY Paga) ! : B . Date Q\.ab -/ @
Nehgle, Mitehaty E _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of _/_%_ﬁ_%;/l_ Plan of corraclion implementaflon stalus as of /&7 £~/

{Data]

D Fully implemented

@ Padially Implementad - Adequate Piogresse,

The above plan of corracllon was approved by ; Pt D Parlfally Implamented - Inadequale Progress
Inifials
( ) (] Motimplemented




..... S BTSN I SIS TIP Sicot NN 10N ) SO

e el

12017
o Page 8 of 12

Violatlon Report: 44284 « 03/16/2037 - Plali, Vicki L '-:L;:_U-'_ru.ic
PCH Name: ATRIA SOUTH HILLS “es Lisznsing

1. REGULATION 55 Pa.Cote 52500
2800.141(b)(1) - A resident shall have a medical evaluatlon at leasl annually,

2a, DESCRIPTION OF VIOLATION
Reslden| #5's mosl recent medical avalualion was completed on 10/2445.,

Residfent fi6 had a medical evalualion compleled on 12/28/15. However the }esldenl‘s next medical evalualion was nol compleled until
2127117,

Rozideg?l #7 had a madical evalualion complaled on 11/28/15, Howover, the residen(’s nex! medical avalualion was not completed
unlil 12/16/18.

3, PLAN OF CORRECTION (POC}) {Attach pnges as necessary, Remeinber that yaw must sign ond dnte nny atinched pages.)
Inciude steps lo comect the viololion doscribed above and stops to pravent a stmitar vielation om oceiiming sgain. I sleps cannal bo compioted
immodiotely, includs dalos by which lhe slops wil ba compleled,
Atria South Hills submils this Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and stalules. The preparation and submission of this Plan of Correction does not constilule an admission of fault or
liabiiity on the part of Atria South Hills or an agreement by Alrla South Hills as to the truth, accutacy, or validity of the
facts alleged, conclusions drawn, or admissian of any deficiency issued. '

Resident #5 received a new medical evaluation on 8121 7.
Since the annual inspaction the home has audiled all resident files to assure the annual medical evalualions have been

compleled per regulation and are on all resident files. All due dates are loaded on a communily {racker lo monitor dates
and assure medical evaluations are scheduled and completed timely.

The Resident Services Direclor will raview the communily tracker daily and review wilh the Executive
Director weekly to ensure there is compliance with PA 2600.141(8)(1).

Repeal Violation: No Dala{s} of Previous Vln]alloma)‘:
bl '

Slgnaturs of Lagal Entity Roprasentative T
{Required on EVERY Pago) Mé ///t 1 j :
Printed Name and Titlo of Lagal Enlity Ragfesentative /7

{Raqulred on EVERY Paga) A/}UWL‘P M('H"MM_PEB . Dats JLOV,_/,/;

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

The above plan of carreclion Is approved as of _LQ(;a..%ﬂ Plan of correclion implementation status as of /y-{f—/ 7
. (Dals)

Fully Implementad
Parlially Implemented - Adequale Pronress /
Parlially Implemented - Inadoquale Progress

The above plan of correction was approvad by
: initials)

OO

No! Implemaniad
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Violallan Reporl: 44204 - 03/16/2017 - PIall, VicKI P
PCH Name: ATRIA SOUTH HILLS UL R
1. REGULATION 55 Pa.Code §2600 ;

2600.184{0) - The residenl's record shall Include a current fist of prescriplion, CAM and OTG medicalions for each resident
who ls self-administering histher medicalion.

2a, DESCRIPTION OF VIOLATION -

On 2/21/17, residenl #8's record did nal include an accurats list of medicalions for saif-édm!nlslra!!on by the resident. The homa's
madicalion list and the mosl recant madieal evaluation for resident #6 Includes docusale sadium1 00mg which hed beer discentinued,
Resldent #8 Is prescribed Warfarln 5mg lablel take 2 lablels on Monday, Wednesday, and Friday; lake 1 {ablel on Tuesday, Thursday

and Sunday. The home's list indlcales |hat resident Ia 1o lake 2 of the Smg lablats of Wararin on Monday, Wednesday, Friday and
Salurday, and 1 lablal on Tuesday, Thurstay and Sunday. :

3. PLAN OF CORRECTION (FQC} (Attnch pages os nceessary, Remember il you must sign and date uny éllnch:d pages.)

Inchuda stops o comact the violation doscdtiad sbave end siops ta praven! a similar violalion from eeciming egain, if steps canaot e complalod
Immadiaialy, includa deles by which the sleps will ba complatad,

Alria South Hills submits this Plan of Correction fo comply with PA 2600 et al. and all other applicable regulations

and statules. The preparation and submission of this Plan of Correction does not constilute an admission of fault or

liability on the part of Atria South Hills or an agreament by Alria South Hills as fo the truth, accuracy, or validily of
. the facts alleged, conclusions drawn, or admission of any deficiency issued.

During the time of review the communily obtained a new medicalion list for Resident #8.

The Resident Services Direclor/designee has discussed with each resident who is self-medicating that it
is their responsibility to maintain a current medication list with the communily's wellness office. The Resident
Services Director/designee will assess residents idenlified to self-administer medications every 80 days or with a

change of condition. Part of the assessment will include an audit of medicalions listed on the file in the resident
medical record to the medications the resident is administering.

Since the lime of the survey all resident medication lists of those sell-administering has been compared lo the
rasident medlcal records. No discrepancies have been Identified,

‘Rapaat Vielallon: No Datsis} of Pravious Vlolallog(s\):

Slgnature of Legat Entily Ropragentallve’ BB
{Regulrad on EVERY Pagn) W& . Jj M)
Printed Name and Title of Legat Eptity Reg(resa/nlaliva A

{Rogulred on EVERY Page) /'V}ajlj [,_& /MMQM/ E‘ b . Date Q‘“é}“/ (;_

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

. P
The abiove plan of correction is approved as of /& (&7 Plan of cotrection implemantation slatus as of <&-~/& 7
{Dale} (V1T

D Fully Implemanled
Pattially implemented - Adequale Progressg/

The above plan of carreclion was appraved by [:] Parfially fmplemented - Inadequale Progress
; Inllials
. ( ) D Nol Implemantod
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RS na e pomes Page 11 of 12

Violatlon Roport: 44264 - 0371672017 - Plall, Vick) e
PCH MName: ATRIA SOUTH HILLS

v i F e,
SINCES LOEGI

1. REGULATION 65 Pa.Code §2600

2600.183(f} - Prescriptlon medicaflons, OTG medicalions and CAM lhat are discontinued, expired or for rasldenis who are
na longer served al the home shall be destroyed In 2 safe manner according to the Department of Environmental
Prolection and Federal and Stale regulalions. When a resident permanenlly leaves the home, the resident's medications
shall be given lo the resident, the designaled person, if any, or ihe person or enlity laking responsibillly for the new
placement on the day of depariure from lhe home.

2a. DESCRIPTION OF VIOLATION

osldent #8 is prascribad Systana 0.3%.0.4% eve drops. The residant's medication conlainar of oye drops was marked as having
been opened an 2/20/117, Systana eye diops expire 28 days after being opened,

3, PLAN OF CORREGTION {POC) (Attnch puges us necessary, Rementbier thal you st sigh and date any sitachied pages.}

Includo slops to comect tha violalion dossribed above and sfeps fo pravent a simitar vialalion from occurring again, If steps cannot be complefed
Immudiataly, Inciude dalas by which the slaps will ba compiated,

Atria South Hills submits this Plan of Correction to comply with PA 2600 el al, and alf olher applicable regulations
and stalules. The preparation and submission of this Plan of Correction does not constitule an admission of fault or
liability on the part of Atria South Hills or an agreement by Atria South Hills as lo the truth, accuracy, or validily of the
facls alleged, conclusions drawn, or admission of any deficiency issued.

Resident #8 has new eye drops in place. Since lhe survey lhe Rasident Services Director audited themeadication
carls and has reguler audits In place with both the nursing staff and pharmacy. The Resident Services Direclor
reviewed the regulation and the expectation for regular audits with all stalf administering medication,

Ropeat Violation; No Dnta(s) of Previous Vluiann(r)(a)i
Pasin, |

Plocand

Signature of Legal Enlily Roprosontative” -
{Requirod on EVERY Page) M(/&/ WM 7
=t

[

Printed Name and Tillo of Lega! Entity Rap’(esanta!lva

{Ronuirod on EVERY Page) A/}C}\rﬂ [‘P /MMﬁﬂ’{, E’ b/ Pate @Lf-«/ GL

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

The ebove plan of corraction Is approved as of —{%%7—/—7—- Plan of corteclion implementation salus as of /& & 7
ale

D Fully implemented _
ﬁ Parlally implementad - Adaquate Progress )4

The above plan of esrrection was approvad by 54 D Partially Implomenled - Inadequale Progress
. Inllials -
¢ ) [] Notimplementad
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Viclalion Report: 44284 - 03/1672017 - Piall, Vick] ' “m 2 Eardnes Lensig
FCH Namo: ATRIA SOUTH HILLS o
1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determinalion shall be made within 30 days prior lo admission and documanted on the Department's
preadmission screening form that lhe needs of the resident can be mel by the services providad by ihe home.

2a, DESCRIPTION OF VIOLATION

The 1rgacimlss!on screaning for residen #:4) was compleled on-15 however lhe resident was not admiltad to the home until

3. FLAN OF CORREGTION (POC} (Atiach pages as necessary, Remember that you must sign and date any attached pages.)
Includs steps to corrocl tho violatien describad sbove and staps to provent a simflar violatin from eccuring agaln. If stops cannal bo complated
Immadintaly, Includa dalas by which tha slops will be complaled.
Atria South Hills submils this Plan of Correction to comply with PA 2600 et al. and all other applicable regulalions
and slatules. The preparation and submission of this Plan of Correclion doas not constitute an admission of fault
or liability on the part of Atria South Hills or an agreement by Atria South Hills as 1o the truih, accuracy, or validity
of the facts alleged, conclusions drawn, or admission of any deficiency issuad.

/‘4‘!,"/4’,4/
Resident # 9: had a pre-move in assessment completed on 6. @r move was pushed back and the
assessment and pre-screen were redone onfJl16, she was then admilted on I c. The former nursing
director listed 15 on her pre-screen, she listed the wrong year. Since the annua! inspeclion all resident files
have been audited for any similar discrepancies, nona were idenlified. For any fulure admisslons, the Resident
Services Director and Resident Services Supervisor will review each other's paperwork lo prevent future errors.

Repeat Violalion: Mo Date(s) of Prevlous}lofai!on(s):

s b WY
Signature of Legal Entity Rapresontatlve - ~ -
{Reguirad on EVERY Pags) / /Mﬁ{/ f%'/&ﬂé')
Printed Name and Tille of Lagal Eptity Rap{eser{latlva / . Bale
{Ronulrod on EVERY Paga) /1/[. ra -
aguirod on EVERY Paga fc,a’lﬂ-ﬂ//z/lr}‘a/fcrﬂ, fﬁ'bf Pf~1L

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

The abaove plan él correction is approved as of M_/_/?
{Dals)

Plan of correcilon implementation status as of £ &~/&v'7

(Dale)

Fully Implemeanied
Parfially Implemented - Adequate Prograss ‘7' )

Tho above plan of correction was approved by el
{Inilials)

Parflally Implemented - Inadaguale Pragress

UoaxOd

Ne!l implemenied




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Namo! ATRIA SOUTH HILLS Llcanse Humber: 44284
Addreas: 6300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15238 County; Allegheny
Administrator; Nichole Mitcham Reglon: WEST

Legal Eniily Hame: WG SOUTH HILLS SHLLC

Lagal Enlily Address: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

[t O PN Emy rpepm

TR S
Cerllllcata(s) of Cocupancy L b

c-21p ' o
02/04/1899 UCT ! !2017

PA Dept L& CEST R E O RS

Stafilng Hours TRALAT O Ge g Li::anaing )
Resident Suppori: 0 - Total Dally Stall; 101 Waklng Stail: 76

Typo of ingpaction: Inlerim - POC BHA Dockot Mumbor: Motico; Unannounced

Roazon{s)} for Inspasiion(s)
Monitoring

On-Sile inspoctions Dates and Depariment Roprosentatives On-Site
0942212017 Plall, Vieki; Batry, Coutiney
D0/262017: Plali, Vicki

L

Off-Sito Inspection Dates and Inspactors, [f Applicable

Cthor Detalls .
Partlal or Full Triggors: * Random Indlcators:

Rastdent Demographlc Dala as of inspectlon Dates

Licansed Capaclty; 138 Number of Rasldents wha:

Number of Rosldonts Sorvad: 86 Raceive Supplomantal Securily Incoms: 0
Sacurst Demenita Care Unlt in Homa: No Arg 60 Years of Age or Qlder: 85

Area: ‘ ‘Hava Kendal iitness: 1

Sveurad Domoeniia Unit Capacily, H Applleabla: Have an (ntelleciual Dlsabilily: O

Numbor of Residents Sarved In Sseured Damanlia Care Unlt, Have a Mobillity Nesd: 18

ifapplicablo;
, Hava a Physlzal Disabillity: 0
Humbor of Current Hospito Residents: 4

Number of Hosploe Reeldonls In past year; 7




....................................... ri it goprse P‘IE _E ')

et W
0CT 19 2017
Page 2 of 8
Vioiation Report: 44284 - 09/22/2017 - Plaff, Vick] SESTRST ORI CREGE
PCH Namio: ATRIASOQUTH HILLS FETEN SIeEs Lisansing

1. REGULATION 65 Pa.Code §2600

2600.16{c) - The homea shall raport (he incldent or conditlon to the Deparimenl's personal cars home regional office or the
perscnal care home complaint holline wilhin 24 hours in a mannar deslgnaled by the Department. Abuse repodmg shall
also foliow the guldelines in seclion 2600.18 (ralaling to abuss reporting covered by faw).

2a, DESCRIPTION OF VIOLATION
Staff porsan D, the home's administralor, was made aware of an allegation of verbal abusa from Proleclive Sarvicas Involving resident
#1 on 9114417, Tha homo did no! submil an Incldant repon 1o the Departmant uniil 92817, -

3. PLAN OF CORRECTICN (POC) {Atiach pages 15 necessary, Remember fhot you mus! sign aid date any alinchied pages.) )

Includa stops to corect the violetion describad abiove and slops lo pravent & sliflar violalion from oceurring agein. I steps connot b camplalod
immuodiataly, Include dales by which the steps will bo complslad.

Atria South Hills submils this Plan of Carreciion to comply with the state regutatary provisions. The preparation and
submission of this Plan of Correction does not constitute an admission of fault or liability on the pari of Atria South
Hills or an agreement by Alria South Hills regarding the truth or accuracy of the facts alleged or conelusions drawn.

The Executive Direclor and Resident Services Director raviewed PA 2600.16(c). The Execulive Director, Resident
Services Direclor, or other designee Irained staff on the requirements of 2600.16(c) and Instructed staff that any
altegation, suspicion, complaint, or knowledge of abuse shall immediately be reported to a depariment head. This
training was completed on 10/11/17 and 10/12/17. Relevani documants are attached hereto. The Executive
Direclor, Resident Services Direclor, or other designea shall ensure compliance with 2600.16(c).

Repaat Violatlen; No Date{s) of Prevlou%[ation(s)

Signaturs of Logal Entity Rogresenlalive /
{Ragulred on EVERY Page) ] o M/ ; / {f £ /

Printed Nams and Title of Legal Entily Ra asentalwe

[Requlred on EVERY Pagel  /\ by Y Jie. /f y /}7 Eveesltle b Q’é,é( ~bate /0/ /3/; 7

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

The above plan of correclion is approved as of %Z-— Plan of correclion implementallon stalus as of /&g &-77
{Dale}

Fully Implemented
Parlially Implemenlad - Adequale Progress ‘;

Parfially Implemanted - Inadaquale Prograss

Tha above plan of correciion was approved by
{tnillals)

OOKO

Not Implemonled
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. 0C117 20 Page 3 of 8
Viciatlon Roport: 44284 - 087222017 - Plafi, Vickl "

PCH Nama: ATRIA SOUTH HILLS VEBT RELCH By, (rmiees

1. REGULATION 56 Pa,Coda §2600 s Licasing
2600.65(1) - Tralning loples for the annual training for direcl care staff persons shall include the following: -

{1) Medicalion self-adminislration lraining.

(2} Instruction on meeling e needs of the residenls as deseribed in the preatimission screening form, assessmenl {ool,
-medical evaluation and support plan.

{3) Care forresidents with dementia and cognilive impairments.

{4) Infeciion conirol and general principles of cleanliness and hyglene and areas associaled with immobility, such as
preveniion of decubilus ulcers, inconlinence, manulrilion and dahydration.

{8) Personal care service needs of tie resident,

(8) Sale management lechnlques. .

(7) Care for resldents with mental illness or inental relardation, or both, if the populalion Is served In the home,

2a. DESCRIPTION OF VIOLATION

Direct care siall parson A, hired 8/18/08, did net recsive tralning In the requited iralning lopics during the 2046 lralning year (1116 -
12/31/16) us foliows:

* Medicalion self-adminislralien

* Cara [or residents vith demenlla and cognillve impakiments

* Personal cara sarvice needs of the residen!

* Safe managemont lechniques

* Care for residents with mental Hinoss (the home presently serves a residenl, admilied-ﬁ).

Qlract care stafl parson B, hired 8/27/12, did nol receive Irefning In the required raining lopies during the 2016 iralning year (114116 ~
12131716) as follows:

* Madicafion sell-adminislration .

* Inslruction on mesling {he needs of {ha tesldents as described In the preadmission screening foun, assessment lool, madical
avaluallon and suppor plan

* Parsonal caro sorvies noads of the resldenl and

* Carz {or resldents with menta! illness (the home presenlly serves a resident, admilied -15).

Cirect caro slafl parsen G, hired 1/2/02, did nol recelve training In the required Wralning loples during Lhe 2016 Iraining year (141116 ~
12131116} a3 follows:

* Medicallon self-adminlsiration

* Personsl care service needs of the rosiden!

* Care for restdants with mental liness {tha home prasanlly seives a rasident, admitled .16}.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary, Remember thal you nust slgn and dale any stiaciied pages.)

Include slaps to comoct the viclallon descdbed sbove and slops lo provent  shniler violallon Irom occurring agein, I sleps cennol be compfaled
immadialely, Include dates by wiich the sleps will ba complelad,
Alfa South Hills submits \his Plan of Comeclion o comply wdlh tha stala regulatory provisions. The preparalion end submission of Ihis Plan of
Coneclion doss nol consliule an admisslon of fault or kability on the part of Alia Sculh Hills er an 2greement by Alrla South Mils regarding the truth of
accuracy of the facts alieged ar conclusions drawn.

The Resldent Services Direclor reviewed 2600.85(1). Direcl care stall persons A, B, and C were all retralned on the speefic toples referenced above,
The Restdent Services Direclor also canducled a mere comprehensive in-service vill alt disect care stal regarding 2600.85(f) vhich lock placs on
10111797 and 10112117 Relevanl documenls altached hereto, The Execulive Dlreclor, Rasident Services Direclor, of other designee shall ensire
compliznce vdth 2600.85¢0). :

Ropaat Violation: No Datals) of Previous /\Ll‘ulauﬂow:\

P |
Signaturo of Legal Entity Repressntatlve ™}/’ ) 7
{Required on EVERY Pagn) , [g/[// / Z’VV/M‘#&( /

Printad Name and Tltle of Legal Entily Bap’f‘r'asanla!lva, &’ -

s o evertesssl ) ufple o] Berwte Dieler| ™ ) 0~ 37

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abeve plan of correclion is approved as of ___!_f‘_"__(__ﬁ’_l_z_ Plan of correction Implementation slalus as of /&~ ﬁ‘/ 7
(Dale) —(W

] Fulyimplemenled

[E Patlially Implamenled - Adequate PfograSSrf/

The above plan of correclion was approved by [~ E] Partially Implemenled - Inadequala Progress
(Inftials}

] ol implemented

Immediately: All staff training shall be monitored through the quality management review process.

fo-§- f7y




NeLI 7200 Page 4 of 8

VicTalion Repont: 44284 - 00/2272017 - PTafl, Vick]
PCH Nama: ATRIA SOUTHHILLS

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Resldents shall be abla to evacuale tha entlre building to a publlc thoroughfare, or lo a fire-safe area

designaled in wiling within the past year by a fire safely exparl within the perlod of ime specified in writing within the past
year by a fira safety experl,

CREICE
Winen LILERSING

¥
i

2a. DESGRIPTION OF VIOLATION

The home's fire safety expert dosignatad a fire safe evacuallon lime of 8 minules and 0 seconds on 7/7/18. However, tha homa
conducled fire dells which exceadead the safe evacualion ime as follows: ) . ;
* On 52317 al 6:44 a.m,, wilh an evacualion fime of 12 minuies, 43 seconds

* On 813017 al 4111 p.m., with an evacualion (ime of 8 minwes, 57 saconds

3. PLAN OF CORRECTION {POC} (Auach pages ns nceessary, Remember that you must slgn and date any stiached pages.)

Inciude steps la conatt the violalion deserbed sbove and stops to provent a similar violalion from occurring agefn. If steps cannal be contplated
Immuodiataly, Include dates by which he sleps wil be complofed.

Atria South Hills submits this Plan of Carrection to comply with the slate regulatory provisions. The preparation
and submission of this Plan of Correction does not constilule an admission of fault or liability on the part of Afria
South Hills or an agreement by Atria South Hills regarding the truth or accuracy of the facls slleged or
conciusions drawn,

The Executive Director and other designees reviewed 2600.132(d). Fire Drills conducted in Augusl, September,
and October, 2017 were completed wilhin the requisite time prescribed by {he fire salely expert. The Executive
Director or other designees shall ensure compliance with 2600.132(d).

Immediately: The administraior will monitor all fire drills and the fire drill record to ensure a fire drili is conducted at
least once a month and all residents are evacualed to a public thoroughfare or to a fire-safe area within the fime
specified in writing by a fire safely expert within the past year, and documentation s kepl for each fire drill in 2 record
which includes ali information required by 2600.132(c}, so 877y

Immediately: The adminisiralor shall complete the following steps to reduce the safe evacuation to a fime specified in
writing by a fire safety experi within the past year:

* Conduct at least two fire drills a monih until the home can meel the safe evacuation time specified in writing by a fire
safety expert within the pasl year, for three consecutive months.

* If the home exceeds the safe evacuation time specified in writing by a fire safely expert within the past year, for two
canseculive fire drifls, ine home will add additional staff lo the regular schedule and maintain the stafiing level at aii
times. . -

* Relocate residenis who require special assistance with evacualion closer o exils or fire safe arsas. 12~/ I-ts Yy

[}

Repeal Violation: No Dala{s} of Pr,a_\‘-"lo%‘.?lolal!;arr{is)}:,

[
Slgnature of Loga! Entily Representalive § | e
{Required on EVERY Pads) {@/Lf/ / //Mﬁ’{ y ]

Printed Namo and Title of Legal Entily Raémsentaliva

(Reaulred on EVERY Paaa) * QIF./L//W//M/‘;C/MM,B@CU‘{W:& DQ;;,@—-Ja!a VA u/(_?,

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

Tho above plan of correclion is approved as of ﬁ:ﬁi‘_f’?_

Bae) Plan of correction kmplomentalion slalus as of & s £~/ 7

(ﬁale}
[] Fully implamenied
Parlslly implemented - Adequale Progress 1’4

The above plan of correction was approved by lef 411 D Parlially implemenled - Inadequale Progress

{inilials)
Hal Implemented
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Violation Report: 44284 - 0972272017 - PIal, Viekl 5 RO T
PCH Nama: ATRIA SOUTH HILLS

[ Nty
1, REGULATION 55 Pa.Codo §2600
2600.144{b){1) - Aresident shall have a medical evalualion al least annually.

Page Sof 8

2a. DESCRIPTION OF VIOLATION

Resldent # 1's had a medicn! evaluallon completed on 8/9/16, However eh resident's next medical avaluallon was not complated unti
TH4/M7.

3. PLAN OF CORREGTION {POC]) {Atnch pages as necessary, Rementber thinl you must sign and date any ntinehed pages.)
Include staps lo corract the viokatfon doscribod afiova ond sleps to pravont a simitar violalion fom occunlng ageln. If staps cannol ba complatod
) fmmedialely, Incinda datas by which the sfeps will be complalad.
Atria South Hills submits this Plan of Carrection to comply with the state ragulalory provisions. The preparation
and submission of this Plan of Correction does not constitute an admission of fault or liabifity on the part of Atria

South Hills or an agreement by Atria South Hills regarding the truth or accuracy of the facts alleged or
conclusions drawn.

The Executive Director and Resident Sarvices Director reviewed 2600.141(b}{1). The Executive Director and
Resldent Services Director reviewed resident files to ensure full compliance with 2600,141(b){(1). The community
tracks all relevant dales for resident medical evaluates which are monitored by the Executive Director and

Residant Services Direclor. The Execufive Director and Resident Sewnces Director will ensure compliance with
2600 141{b)(1).

immedialely: The Resident Services Director shail review the community tracker daily and review with the Executive
Director weekly. (#~477? ¥

Rapeat Violation: No Datol{s) of Provlous Vio!alio /[5)\
Signature of Legal Entily Reprasantative

{Roqulred on EVERY Paao) ) /M /”Ay}ﬁ[’/////
Printed Nome and Tilia of Legal Entity Re;{rusanta!!va

{Rotulred on EVERY Pago) A 7 /‘0 e /M /&laﬁ ‘:‘M E\’Z W'/C/ Date / ﬂ / / 7

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

The above plan of correction is approved as of /?(‘Dag;r Plan of corraction implementallon slalus as of &/ &/ 7

{Dals)

D Fully implemenled

E Par(ially Implemenied - Adequale Progross Y

The ebove plan of correcilon was approved by ;5 D Parflally Implamenied - Inadaquaie Progress
{Inflials)
[] wotimplemented
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Viotation Report: 44284 - 08/22/2017 - Plafl, Vicki ) '.Lf-'}]"!:‘:51‘7i,:‘r.'al.“'{";:_..'"'f-i"‘""
PGH Name: ATRIA SQUTH HILLS AU L erwnas Licensing

1. REGULATION 65 Pa.Cods §2600

2600.181(1) - The residant's record shali include a current list of prescriplion, CAM and OTC medications for each residant
who Is self-administering histher medication.

2a, DESCRIPTION OF VIOLATION

On 9122117, resident #2's record did not include an accurala list of medications for self-adminisiration by the residenl, The residant I3
prasciibed Furosemide 20mg 1 tablet by moulh dally for edema. The medlcation was not listed on the resldent’s medication
evalualion daled B/9/17 which serves as Ihe liome's lisl of medications lhal the residon! soll-administers.

On §/22/17, resldenl #3's racord did nol include an acsurale Hist of medicalions for self-administration by tha resident, The resident s

proscribed Lisinopsit Smg 1 tablet by moulh dally. The medicalion was nol llsted on the resident's medicalion evaluation dated 6/28/17
which serves as lhe home's Ust of madications thal the residant salf-adminlsters.

3. PLAN OF CORRECTION {POG) (Altnch pages as necessary, Remember that you must sign aud dute my altnched pages.)

Includto stops lo cormel tho violalion described ahove and stops lo pravent a siatllar violation from acciaring sgaln. If slaps connol be comiplaled
Immadiatoly, include dutes by wirlch the stops will be complolad.,

Atria Scuth Hills submils this Plan of Correction o comply with the state requlatory provisions. The preparation

and submission of this Plan of Correclion does not constitute an admission of fault or liability on the part of Alria

South Hills or an agreemenl by Atria Scuth Hills regarding the truth or accuracy of the facts alleged or
. conclusions drawn.

The Execulive Director and Resident Services Director reviewed 2600.181(f). The community provided
communications to ail residents that sell-administer medications the importance of notifying community personnel
of any change in presciptions or physician orders, A copy of this communication is attached herelo. The
Execulive Director and Resident Services Direclor reviewed all medications for self-administering residents to
ensure all list are accurale and up (o dale. The Executive Director, Resident Services Director, or other designee
will ensure compliance with 2600.181(f).

immediately: The administralor or designee shall audi al! resident medications for residents who are seli-
atministering modications on a monthly basis to ensure the resident’s record has a current list of prescription, OTC
and CAM medications for each resident, £2~1#77¢

Repeat Viclatlon: Mo Data(s) of Previous Vietallon{a):
ram il

£
Signature of Lagal Entity Ropresentalive’ ¢ 3
{Reaulred on EVERY Padge) /Wéi r‘é}%’,{/
7 :

- {
Printed Name and Tilo of Lag/?eyznti Rd{lmsupiauve

{Reguired on EVERY Paqe) @fw - /MM am ‘ E{’fﬂm -D:I“éb/&"‘ Date /J//S /7

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

The abova plan of cotrection is approved as of {9~/ 6217

{Dale) Plan of correction implementation slalus as of ¢&~/ &-/7

(Eaie)
(] rully implamanted

[x] Partially implemented - Adequale Progress 7

The above ptan of correclion was approved by K [} Partally Implomented - Inadequale Progress
nitials
Hials) [C] Nolimpiementad
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OCT i 72017
Violalion Report: 44204 - 0972212077 - PIal, Vick T -
PCH Nama: ATRIA SOUTH HILLS '

1. REGULATION 55 Pa,Code §2600 ) s
2600.183(d) - Only cusrent prescriplion, OTC, sample and CAM for individuals living in the home may be kept in the homs

2a, DESCRIPTION OF VIDLATION

Rosldent #4 is assessed as ablo lo salf-adminfster medications. On 9/22/17, (he fallewing explred medicallons were prasent In the
rosldent's room:

" ASA BY mg lableis with prescription labat that Indicales medication expiras 3/29/14,

* Meloprolol 26mg tablels wilh & prescriplion fabe! Ihal indicates madicalion 1s 1o ba discardad affer 1/46/17,

‘Losartan Polassium 25 mg tablets with a pharmacy label that indicales medicailon Is to bo discarded 1/617.

* Gliplzida 5mg |ablels wilh a pharmacy label that indicates medicallon is fo be discarded 10/6/16,

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you must sign and date sny aitrehed pages.)
Includs slops to comract the violellon dascribed above and stops (o provani a similer violalion from occuring agefn. if sieps cennol be completed
Imnsadiataly, include dalas by which tho steps wiil ba complaiad.

Alria South Hills submits this Plan of Correction to comply with the state regulatory provisions. The preparation
and submission of this Plan of Correction does not constitute an admission of fault or liability an the part of Atria

Soulh Hills or an agreement by Atrda South Hills regarding the truth or accuracy of the facls alleged or
conclusions drawn.

The Executive Direclor and Residen! Services Director reviewed 2600.183(d). The community properly disposed
of Resident #4's expired medications at the time of tha inspection. The community communicated with all seif-
administering residents the importance of properly disposing of any expired medications. The Resident Services
Direclor in-serviced staff on 2600.183(d) on 9/27/17 and 10/12/17. The Executive Director, Resideni Services
Director, or other designee shall ensure compliance with 2600,183(d).

Immediately: The administrator or designee shall audit all resident medications for residents who are self-
administering medications on a monthly basis to ensure only current prescriptions, OTC, sample and CAM
medications {or individuals living in the home are keptin the home. (&~tf+124

Repeat Violatlon: Mo Datu(s} of P:avlouﬂlolauon(sjs\

P

Signature of Logal Enlily Representative )/ " 5

{Raqulred on EVERY Pacal /Z/f{/ : /[ 133%(// :
' 7

F4
Printed Name and Tillo of Lagal Entity Roprosontative .

{Rogulred on EVERY Paac) A /l p A" _ m f?i«: A&’ At ] P é‘f)l(”if‘é« [3 frecor— Dala /0, /3"” /Q

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

The above plan of conrection is approved as of %ﬁ- Plan of correction Implementallon slalus as of /&gy 2

Dals)
D Fully Implemented
' Partially Implemenied - Adequalo Progreas 5/

The above plan of cotrection vias approvad by _ D Partially Implemonted - inadequale Progross
? Inlflals
( ) [} Notimplemented
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Violation Report: 44284 - 08/22/Z017 - Piall, Vick] ‘.’t:.b! Fabaiad = LU OFFICT
PCH Name: ATRIA SOUTH HILLS Human Senvicss Lisensing

1. REGULATION 65 Pa.Cadp §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, disiribution and
use of medicalions and medical equipment by trained stalf persons.

2a. DESCRIPTION OF VIOLATION
Cn 82217, the glucomalers rO{ residaents #5, #6, #7 and #8 were no! calibraled lo curren! date and time.

3. PLAN OF CORRECTION (POC]) {Allach pages ns necessary, Reimember that you must sign nud dofe any nllached pages.)
Inctudn steps la comect lie vielstlon descritad gbove snd stops la provent a simifar volalion from occurring sgaln. I sleps cannot bo complaied
Immadialoly, includs dates by whict tho staps will be complolad,

Atria South Hills submils this Plan of Correction to comply with the state regulatory provisions. The preparation
and submisston of this Plan of Correction does not constitule an admission of fault or liability on the part of Atria
South Hills or an agreement by Atda South Hills regarding the truth or accuracy of the facts alleged or
conclusions drawn. ’

The Executive Diraclor and Resident Services Director raviewed 2600.185(a). The Resident Services Director or
olher designee corrected the dates and times of all glucometers for Residents #5, #6, #7, and #8, On 9/26/17
Aslis Pharmacy in-serviced staff on the use of glucometers and how lo properly set lhe correct date and time.
Relevant documents are attached herelo,

Immedialely: The administrator ar designee qualified to administer insulin medicalions shall audit all resident
glucometers weekly for three months and monihly thereafter o ensure all resident glucometers are accurately
calibrated. | #~1 804 p”

Rapast Violation; No Dato(s) of Pravicus Vialatlon(s):

1 "
Signaturo of Legal Entity Reprosontative’ 2
Raguirad on EVERY Pago ﬁ/&-//f ,f;;(x/@/gtu ]

Printed Name and Tillo of Legal Entlly Reforesontativo 7.
{Ragu! 3 y 6 _Date / MS//?

sdon N0 ) fole Moy Becor i Toretds

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abovo plan of correction is approved as of % Plan of correclion implemantation slalus as of e /8~ 2
{Dala)

4 D Fully tmplemented
@ Parlinlly Implemented - Adaquale Prograss v

The above plan of catreclion was appreved by ;4 D Partially Implemenled - Inadequals Prograss
Inllials
¢ ) (] Not Impiemented






