pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 19, 2017

Mr. Martin D. Allen

Director

Arden Courts North Hills of Pittsburgh PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills
1125 Perry Highway
Pittsburgh, Pennsylvania 15237
License # 435530

Dear Mr, Allen:

As a resuit of the Department of Human Services’ licensing inspection on
March 21, 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.

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wvnv.dhs.state.pa.us



VIOLATION RLPDRT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Page 1 of 10

PGH Name: ARDEN COURTS OF NORTH HILLS

! License Number: 43653

Address: 1126 PERRY HIGHWAY, PITTSBURGH, PA 15237

Gounty: Allegheny

Administrator: Joan Egly

tabor & Industry

_ : Reglon: WEST
| - . : R :3 C - iz
Legal Entity Hama: ARDEN COURTS NORTH HILLS OF F’ITTSBURGH l ALL R E@ ‘E:; g % j E D
Legal Entily Address: 333 NORTH SUMMIT STREET, TOLEDD, OH 43894 r
Cortificato{s) of Occupancy JUN 0 ’S 201?
c2LpP o
1111271996

WEST REGION FiELD OFFICE
Human Services L:censzng

Staffing Hours
| Residont Suppor; 10

Total Daily Staff: 98

Waking Stafi: 74

‘Type of Inspaction; Parlia

BHA Dockel Number: |

Notlce: Unannounced

Reasoni(s) for Inspection(s)
Complaint

03/2172017: Barone, Barbara; Bartlett, Pairlcla

On-Site Inspactiony Dates and Departimant Represonlatwea On-Sn

Off-3ite Inspection Dates and Inspectors, (f Applivable

' Gther Detalls
Partigi or Full Triggers:

" Ranglom Indicators:

Resident Demographlc Data as of Inspection Dafes

Licansea Capacity: 5

Number of Realdonig Served: 44

8egured Domantia Care Unitin Home: Yoo

Area: Country Lane, Garden Path, Colfage Place, Boat House
gggfmd Dementta Unil Capacity, If Applicable: 56

Number of Resldents Sorvad In Securad Dementis Care Unit,
If applicable; 44

Number of Cursant Hosplco Resfdents; 10

Number of Hoapics Reaidents In past yaer: 30

: Nunf!bér of Realdants wha:

fé‘.ecelw Supplemental Sacurity (nsome: O
.l!ire 80 Yoars of Age or Older: 44

hzfave Mental Jlinegs: .0

F%ave un Intellectual bDisabilty: 0

Have a Mobility Nasd: 44

Have a Physlcal Disabifity: O
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Page 2 of 10

Viola!lon Report: 43553 - 0312172077 - Barone, Barbara
PCH Name: ARGEN COURTS OF NORTH BILLS

JUN_0.52017

1. REGULATION 55 Pa.Cade §2600

2600.65(e) - Direct care staff persons shall have at feast 12 hourq of annual training refating to their job dulies,

AMEST REGIGMEIELD QEEICE
VLI 1

; Hurnan Services | Licensmg

2a, DESCRIPTION OF VIOLATION

December 20183,

Direot care staif person A received only 3.25 hours of the required 12 hours of training duiing the 2018 trafning year (January 2016 to

Tmemadiatoly, Inciude dales by which the sfeps will bo completed.
See phys 24 0410,

3. PLAN OF CORRECTION (POC) (Attach pages as neeossary. R:.mémber:ihal you must sign and date any aftached pages,)
Includs $teps lo corract the violstion descried sbove and staps fo prevont a g

imiiter viclatlon from eoctining sgain. If slaps eannof be vomplalsd

Repeat Viglation: No

Date(z} of Previous Viofauun(a)

I ey

Signature of Legal Entity Represanfatlve '

Printed Nama and Title of Legal Entify Repres

{Raggsmd on E!ERY Pane) \JEMJ

‘g' Date érf“/?

DEPARTMENT USE ONLY .ébmss MAY

\JoT WRITE BELOW THIS LINEI

The above plen of correction was approved by %4
‘ Initials}

. -,
The abova plan of correction Is approved as of _“6(0_,;}—1 {Plan of corraction Implementalion status as of &~/ 7~/.7
a {Dafe]

Fully Implamented

Partlally itoplamented - Adenuate Progress /
‘Pariialty Implementad - nadequale Progress
Not implamented




PJ'JA 240416

65 (e)

Dirggt care staff person A will complete an add1t10nal 8.75 hours of training to meet the required
12 hours of annual training, o

Date: by June 2, 2017 ' : 1

Attachment: In-Service Attendance Record

|

The Executive Director or designee will audit all staff training plans fot completion of the
required 12 hours of annual training 1clated to theu _]tpb duties.

Date: By June 2, 2017 o

The Administrative Services Coordinator was in-serviced by the Bducation and Development
Specialist regarding regulation 63 (¢), including anmyal fraining requirements,

Date: May 25, 2017

Attachment: In-Setvice Attendance Record

The Administrative Services Coordinator or desigmae;i will audit individual staff training plans on
a quarterly basis to ensure staff training 1cqmrements' are completed.
Date: Tune 2, 2017, and on-going

a’,
aﬁml-&ago . é@c@/,é 6-8-17

6-/f~//{




RECEIVED

JUN 0.8 2017 Page 3 of 10
Viofation Repont: 43863 « B3721/2017 - Barone, Barbara :
PCH Name: ARDEN GOURTS OF NORTHHILLE |\A,§QT REGION EIFLD OFFICE
1, REQULATION 55 Pa.Codo §2600 | Human Services Licensing

2600.65{) - Training topics for the annual training for direct care otaff parsons shall inatuda the following:

(1) Medication seif-administration traiking.

(2) Instruction on meeting the needs of the resldents as dewrled in the preadmission screening form, assessiment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive imparrmentsl :

{4) Infection control and general principles of cleanliness ahd hyglens and araas aasomated with immobility, such as
prevention of dacubitus ulcers, incontinanca, malnulrition and dehydrahon

{6) Personal care service needs of Ihe resident, |

{6} Safe management techniques. '

(7) Care for résidents wilh mental ilness or mentat retardatton oF hotly, If tha population is served in the hcme

2a. DESCRIPTION QF VIOLATION
Direct care stall person A did nof receive raining on the following reququd {rafning toplcs during the 2018 training year (January 2016
{o Becomber 2016): ‘ i
* Mudication self-adminisiralien training :
* Instruction on meeting the needs of the residents as dascribed In the pieadmission screaning form, assessmeant too!, medical
evaluation and support plan

* Infection conirol and general pringiples of claaniineas and hyglens andiareas associated with Immaobilily, such as pravantion of
decubilus ulcers, inconlinance, malnutrilion and dehydrallon
* Personal care sarvice needs of the residant

* Safe managemeni techniquas

3, PLAN OF CORRECTION (PQC) (Atiach pages as necessery, Remtrmber that you musl sign and date any stiached pages.)

laciuds staps {0 corrad] he vidtation doscnbsd above Gid steps 1o pmvent a simifar violation from otcuming aegain. If sfeps cannot be complelad
immediately, inclute dates by wiich the sleps will be complated.

See fhor 34 07410

Repeat Vielation: No Data(s) of Previous Viotation{s):

Signature of Lugal Entity Repreaentative
{Reduired on EVERY Pags)

Printed Name and Title of Legal Entity Repres
{Required on EVERY Paol

n @mﬂ 4§17

DEPARTMENT USE ONLY - HOMES/ AYNOT WRITE BELOW THIS LINEI

. rNE
The above plan of correction is approved as of .M_ Plan of correction Implemnentation status as of & -/ £/ 7

{Dale) T

L:] Fully Implemanted

r)g Partiaily implemanted - Adequate Prograss gr

The above plan of comeclion was approvad by g(}nitials} [:’j Partially implemented - Inadaquale Progress
[:[ Mot Implemented




65 (1)

Ditect care staff porson A will complete required tra
Report. '

Attachment: In-Service Attendance Record _
Date: June 2, 2017 i

giing topics included in the Violation

S e,

The Executive Director or designee will audit all indjvidual staff training plans for completion of
-the required training topics. !

Date: June 2, 2017 Cod

The Administrative Services Coordinator was in-serv;iced by the Education Development
Specialist regarding regulation 65 (f), including requited training topics.

Date: May 25, 2017 L

Attachment: In-Service Attendance Record .

The Administrative Services Coordinator or designeeiwill audit individual staff training plans on
a quarterly basis to ensure staff training requirementsiare completed.
Date: June 2, 2017, and on-going :




HeGkiveD

Page 4 of 10

Illl

' ! 1 N0 aniy
Violatlon Repart: 43553 - 032172017 - Barone, Barbara : JURTUO UI7
PCH Name: ARDEN COURTS OF NORTH HILLS |
Lo
1. REGULATION 55 Pa,Code §2500 WEST REGIUN PIELD OFFICE

n Serviges Licens
2600.65(g) - Direct care staff persons, ancillary staff parsans SUbStlIEL! gngeré%nne aﬁ‘ regu ar!spscheduled voluntesrs

shall be tralned annually in the following areas:
{1} Fire safaty completad by = fire safely expert or by a staff person trained by a fire safety exparl.
{2) Emergency preparadness procedures and recogmuon and f‘esponse to crises and emargency situations.
{3} Resident rights.
{4) The Older Adult Protective Services Act (38 P. 8. §§ 10225, 101 10225.5102).
{6) Falls and accident prevantion.
- [8) New population groups that are bamg served at the home tl*at wera not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct care slaff person A did not racelve training on tha fcﬂowfng require d training toples during the 2016 training yeer (January 2016
ta Dacambear 2016). .
* Emergency preparedness procedures and recognition and response id crises and emergency situations.
* The Qlder Adult Protective Services Act (35 P. 8. §§10225, 101—1 022~9 §102}.

* Falls and accldent prevention.

Ancillary staff person B did nod receive tmining on the following required 1ralnlng toples during the 20186 traintng yesr (Januvary 2018 1o
.December 2016). .

* The Older Adult Protective Services Acl (35 P 8. §§10225. 101-«1 0224.5102).
* Falls and agcident prevention. !

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remorber 1{h1t you must sign and date any attached pages.)

Includs atopy o corrgpt the viclallen descabsd above end stops o pr&vem 2] slm{lar vigiation from occuning agein. if steps camot be complefed
Immediatoly, inciude dates by which the steps witf be conipleled. : i .

Sou pler 4 #orts

Repeat Violatlon: Mo Dato(s) of Pravious Vio[aticn{s}

Signature of Legal Entity Reprosontative
{Reguired on EVERY Pgne}l éw
Printed Name and Title of Lagal Entity

(Reauired on BVERY Pade) T~ ¢ Zmﬁétwe ém \ﬂg@ Dato é -Z17

DEPARTMENT USE ONLY é JIOMES'MAY NOT WRITE BELOW THIS LINE!

The abave plan of correctlon is appraved as of ¢ 14-07
{Date)

' Pian of cotrection implementation stalus as of VST
(Dale]
['] Fully Implemented

, [E Partially Implamented - Adequialo Progress g
The above plen of correction wag approved by /A [:l Pariially Jmplomented - Inadequate Prograss
' (Initlals) P .
E:] Nol Implemented




i fpd—feﬁ’/"//f

65 (2)

Direct care staff person A will complete required traiining topics included in the Violation
Report. ;

Date: June 2, 2017 ;
Attachment; In-Service Attendance Record !

Ancillary staff person B will complete required trainifng topics included in the Violation Report.

Date: May 25, 2016 !
Attachment: In-Service Attendance Record

The BExecutive Director or designee will audit alljstaf;f training plans for completion of required
training topics. |
Date: June 2, 2017 _
. |

The Administrative Services Coordinator was in—serv?ced by the Education Development
Specialist regarding regulation 65 (g), including annual training requirements,

Date: May 25,2017 '

Attachment: In-Service Attendance Record

The Administrative Services Coordinator or designee|will audit individual staff training plans on
a quarterly basis to ensure staff training requirements iare completed.
Date: June 2, 2017, and on-going '

Wcﬁ% \ﬁwé,ééz,y,é{ea.q@m | f;z-;///?



RECEIVED

ILN (-8_2047 Page § of 10
Violation Report: 43553 -.03/21/2017 - Barone, Barbara -0~
PCH Name: ARDEN COURTS OF HORTH HILLS T BN Er N
1. REGULATION 86 Pa.Code §2600 ~ Human Services Licensing

2800.132(d) - Residents shall be able io evacuale the entira building to a pubtic thoroughfare, or to a fira-safe area
designated in wriling within the past year by a fire safety exgert within the period of fime specified In wiiting wilhin the past
1 year by a [ire safefy axpert. . ‘

2p. PESCRIPTION OF VIOLATION :

The home is not roulinely evacuating all residents fo a fire safe area designated in writhtg by o fire safety expart or a public
thoroughfara during five drills. Only the area of the simulaied firé is evacuated to Include; '

* 228M7 at 4:07 p.m, - Only the Coltage arvea of tho home was evacudted,

* 2122117 at 2:21 pyn. - Only the Grayson area of 1he home was evacuated.

* 131117 5t 2:40 p.mn. - Only the Garden area of the lome was evacuatad.

* 1/25/17 at 922 p.in. = Only the Counyry area of the home was evacualed,

3. PLAN OF CORREGTION (POC) (Attaoh pages as negessary. Rensamber that you must sign and dafo a!ly. attached pages)

fnclude steps to corract the violalion described sbove and sleps lo prev@an! & simitar violatlon from oceuning again. If steps cannof ba completed
immadiately, includo dutas by which the steps Wil be completed. 0 _ ,

08 pope SHsfe

Repoat Violatlon: No Date(s) of Previous Violation{s):

Signature of Lagal Entity Repreaentative
Requlred on EVERY Pa

Printed Name and Title of Lagal Entity Rs /Z%B ntalive = c}g - :
- ‘ ‘ ,{é ZZ .| Dbate _
(Required on EVERY Pagg) T é% é/ <. é y~/7

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

7
The above plan of correction Is approved as of & it

Baie) Plan of cartection Implementation status as of & o - 7

(Dalej

D Fuily Iraplamentad
i E Parially implamented - Adaquate Progress y

The above plan of correction vias approved by i : |:] Farfially }mplaménted - Inddequats Prograss
{Inftials) .
4[] Notlmplementod




,9,;{,.5/ i

132 @)

1) The Building Services Coordinator was in-serviced by the Education and Development Specialist
regarding regulation 132 (d) re. evacuation of all residents to a fire safe area.

Date: May 25, 2017 :

Attachment: In-Service Attendance Record

2) June fire drill records x%vil[ be reviewed by the Edujcatié‘n and Development Specialist by June 30,
2017, 1o ensure compliance with regulation 132 (d). ~ -
Dite: June 30, 2017 '

3) The fire drill records will be reviewed monthly at the Safety Committee Meeting to ensure compliance
with regulation 132 (d), ingluding evacuation of ali residents to a fire safe area.
Date: June 2, 2017, and on-going o

C%W %ﬂl-&lg, @Gc@m’ fjj;/z



HRECEIVED

JUN 08 2017
i Page 6 of 10
VioTafion Report: 43553 - 03/21/2017 - Barone, Barbara : wEm REGION FIELD OFFICE
PCH Nane: ARDEN COURTS OF NORTH HILLS . __:Hurnan Services Licensing

1. REGULATION 856 Pa.Code §2600
260013241 - Afire alarm or smoke detector shall be set off dunng each firs drill,

2a, DESGRIPTION OF VIOLATION
On 10/28/16 at 5:30 am., the home conducted a firg drill Hnweuer no f‘re alarm or smoke delector was aclivaled.
On 42423116 at 3:45 aum., the hama conducted a fire drill. However, no fing alarm or smoke detector was aclivaled.

On 1/25/17 at 11:30 p.m.. (he homs conducted a fire dnill, Hnwever o firis alarm or smoke de!ecmr was aclivated.

3. PLAN OF CGORRECTION {POG) (Allzch pages 43 necssary, Renwmber lhat you must algn and date any nfiached pages.)
Includa stens to comet the violation degcrived above end steps fo prevam E simrlar violation from ocetring aguin. I sleps camot hs complated
innngdistely, Inchxie datea by which the steps will ha completed. '

fe.cf/?ﬁ(.x A -0

Repeat Violation: No Date(s) of Prewous Violatlon(e}h:

Slynature of Legal Extity Representa Ve

{Reguired 9n EVERY Paget

Printed Name and Title of Legal Entity Refirgsen t[ve '

{Required on EVERY ng_[ﬁ AN L [ G@} }f Date é - ?_ / 7

_DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINE!

rre—

‘The above plan of correction Is approved as of ¢-(§-17 . Plan of correction Implementation status as of &7 3 N4
. (Dale) i - _Tﬁ-ér'l-ér

Fully Impfementad
Partially Implemented - Adequato Progross ¢

Padially lmplemented - Inadequale Progress

The above plan of correclion was approved by ’4
. (Inilials)

minlrqn

Not Implemenied




Php b4 27 (0

132 ()

1) The Building Services Coordinator was in~serviced by tiie Education and Development Specialist
regarding regulation 132 (d) re. a fire alarm or smoke detector shall be set off during each fire drill
Date: May 25, 2017 L

Attachment: In-Service Attendance Record: ;

2) June fire drill records will be reviewed by the Education and Development Specialist by June 30,
2017, to ensurc compliance with regulation 132 (i).
Date: June 30, 2017 '

3) The fire drilf vecords will be reviewed monthly at the Safety Committee Meeting to ensure compliance
with regulation 132 (i), including a fire alarm or smoke detector shall be set off during each fire drill.

Date: June 2, 2017, and on-going

%MA{&?T o g.ez%, Zéeaq@/ﬂ 4—5—-/77
o | §-139-1 J



. : LIN A0 9047 Page 7 of 10
Viclafion Report: 435563 - 03/21/2017 - Barone, Barbara : : JUNY U.._"-U "
PCH Name; ARDEN COURTS OF NORTHHILLS L
wES"T"ﬁEutum FECOOFFICE

1. REGULATION 55 Pa.Code §2600 -~ "Human Services Licensing
2600.141¢(b)1) - Aresident shalf have a medical evaluation at least annually.

2a, DESCREPTIDN OF VIOLATION
Rosidant #6's most recent medical evahsaton was completed on 81'27115
Rasidenl #6's most recen! medical evaluation was completed on 12]3!15

3. PLAN QF CORRECTION (POC]) (Attach pages as nece3sary. ancmbcr that you must sign and date any atinched pages.)

Inchude sleps to corract fhe violalfon described shove and steps [o pravwzt a similar vialstion from opcuTring agein, I steps cannol be complated
Immedlataly, include dales by which the steps v be conplated. )

Sre /7,4,4—7////4

Repeat Violation: No Date(s) of Prewous Violatlan(s}:

Signature of Legal Enmy Reprasentativ:
{Reauired on BYERY Paggl

‘Printad Name and Title of Legal Entity Rep 8 _
(Rosed on EVERY Pl - éy ’ v f-8-/7
Ra on EVERY Pagel DA . L LA )ﬁ /

DEPARTMENT US@NLY -HOMES MA‘{ NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of _ES¢347 Plan of carrection implementation status ag of & */ =¢7

(Dale) N
~ [] Fully lmplemented

Partially Implemented « Adaquats Progress }/

The above plan of correction was approved by f : D Partislly Implemented - Inadequate Progress
nitials) ‘ D

Nol haplamented




P?_‘,, 74 2F0¢

141(b) (1)

A medical evaluation was completed on Resident #5.

A medical evaluation was completed on Resident #6,
Attachments — Medical evaluations on Rcsxdents #5 and #6 -
Date: March 22, 2017

The Resident Services Coordinator or designee wﬂl audlt all resident records for completion of a
medical evaluation at least annually. :
Date: June 2, 2017

The Resident Services Coordinator will be in-serviced by the Executive Director regarding

regulation 141 (b) (1), mcludmg resident shall have a medlcal evaluation at least annnally.
Date: May 30, 2017

Attachment; In-Servige Attendance Record

The Executive Director or designee will audit individial resident records on a quarterly basis to

ensure medical evaluations are completed at least annually
Date: June 2, 2017, and on-going :

sty Tl depGad L0
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Violation Report; 43553 - 0372172017 - Barone, Barbara
PCH Name: ARDEN COURYS OF NORTH HILLS

JE T e Fain X W I amd T bl | E s

‘\.'AUL,.\JI E‘ll..aium i IL.l:D Orr’lUL_
1. REGULATION 88 Pa.Code §2600 Human Services Llcensin?l
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other. behavioral care services ihat will bs made available to the resident, or referrals for the residant (o oulside services
if the resident's physician, physiclan's assistant or cerlified reglstered nurse practitioner, determine the necessity of these
5ervices.

23. DESCRIPTION OF VIOLATION o
Resident #5's support plah does not indicate the frequency, carg and responsible party for hospice services being provided to the
resident. :

3. PLAN OF CORREGTION (FOC) (Attach pages as necessary, Remember that you must sign and date fuy attached pages )

Include steps to correct the vicletion described atiove and stapa fo pravent a stnfler viokalion from ooouring agaln. i steps canno! be compleled
immadiatoly, inciude dates by which tha stéps will ba compleled.

fe-e/}‘«} Ghofe

Repaat Violation: No Date(s) of Pravleus Violation(s):
o

Sighature of Lagal Enfity Representat )
{Reaulred on EVERY Pade) :

Printed Name and Titls of Lagal Entity Rapéyént ivo ‘
h e : Dats
{Required on EVERY Egge}. . /CVF;U . élzz_% . ) é “ 37../ 7

DEPARTMENT USE ONLY - P‘é‘ﬂES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved asof & ‘/_}’_‘/ 7

ate) Plan of correction implementation status as of &~ 772

ate
Fully implementod

Panlally Implemented - Adequate Progress I
Parlially implementad - Inadequats PProgress

The abova plan of correction was approved by ‘__F_
Inltisls)

OOR0

Not implemanted _l




/’ff/«"i G

227 (d)

T ha support plan for resident #6 was r¢v1sed to include the frequency, care and responsible party
for hospice services.
Date: June 2, 2017

Attachment: Support Plan Addendun:

The Executive Director or designee will audit all resident rccords for documentation of services
as required by regulation 227 (d).
Date: June 2, 2017

The coordinators will be in-serviced by the Executive Director regarding regulation 227 (d),
including documentation of services as required by regulation 227 (d).

Date: May 30, 2017

Attachment: In-Service Attendance Record

The Executive Direetor or designee will audit individual resident records on a quarterly basis to
ensure documentation of services as required by regulation 227 (d).
Date: June 2, 2017, and on-going

M’?f B zﬂ%@.m | 68T



_ JUN_0 8 2017 Page 9 of 10
VicTation Report: 43583 - 03/21/2017 - Barone, Barbara
PCH Name: ARDEN COURTS OF NORTH HILLS WEST REGION [:u:'.'l B OFEEICE.
1. REGULATION 55 Pa.Code §2600 . Human Services Licensing

2600.231(b) - A resident shall have a medical evaluation by & physician, physician's assistant ar cerlified registerad nirse
practitioner, documented on a form provided by the Deparmant, within 60 days prior to admission. Documentation shall
include the resident's dlagnosls of Alzhelmer's disease or other dementia and the need for the resident to ba servedin a
secured dementia care unit.

Za. DESCRIPTION OF VIOLATION

Regldenl #7 was admilled to the securéd dementla ¢are unil on.(S Howevar, rasident #7's medical evaluation was comptsted on
8.

3. PLAN OF CORRECTION {POC) {Attach pages as nzcessary. Remembeor that you must sign and date any altached pagos.)

Incinde steps o oorreat tho Vialation descritiod above and steps fo prevent & slmitar violation from eceurdng 3galn. If sfeps cannot be comploted
Immedialely, includs dates by which the stéps wilt bs complaled.

Soa fhe Tk orFle
Repeat Violation: No - Pate(s) of Previous Vlc]atianfs}:
. o

Signature of Legal Entity Raprasantatly,
(Required ont EVERY Fage)

Printad Name and Title of Legal Entity Re en ;
Resinnd an EVERY Posn) 51, 7 55‘ é’ Jg)oe .

DEPARTMENT USE ONLY - MES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion’is approved asof & *(7~r7
(Date) .

[:] Fully Implemented

E Parlially Implemanted - Adaquate Progress g~
The above plan of correction was approved by % [[] Parially Implemented - Inadequale Pragress

(Inlttals)
: ] wNotimplemented

Plan of correction implementation stalus as of C-rgr7
ata




/),4/ 7L +F/E

231 (h)

The Execitive Director or designee will andit resident records for timely completion of medical
evaluations as required by regulation 231(b).
Date June 2, 2017

The cootdinators will be in-serviced by the Executive Director regarding regulation 231 (b),
including timely completion of medical evaluations as required by regulation 231(b).

Date: May 30, 2017 '

Attachment: In-Service Attendance Record

The Executive Director or designee will audit individual resident records prior to move-in to
enswre timely completion of medical evaluations as required by regulation 231 (b).
Date: June 2, 2017, and on-going

@,g/ . @,ué,ﬂcﬁf Goo e, 4-8-17

G ~4 7)/



RECEIVED

1IN 08 2087 Page 10 of 10
Violatlon Report: 43553 - 03/21/2017 - Barone, Barbara : ——
PCH Rame: ARDEN COURTS QFXORTHAILLS weor REAION FEIELD QEEICE
WO Aaro T - -
1, PEGULATION 85 Pa.Gode 62690 Human Services Licensing

2600.231(0) - Avrrilten cognilive preadmission screening completed in collaboration with a physician or a geriatic
assessment team and documented on the Department's preadmission screening form shall be completed for each
residant within 72 hours prior to admisgion to a secured dementia care unit,

28, DEBCRIPTION OF VIOLATION : .
Rasldant #7 veaa admitted (o tho secured dementia care imit on.‘lB. However, resident #7's cognitive proadmission seragning vaas
completed on Wﬁ. |

3. PLAN OF CORRECTION (POC} (Altach pagss as necessiry, Remember that you must sign and datc any attached pages.)

Include slaps (o comact (he viclation described above snd staps to provant & simifar violation from occurring again. If steps eennol be completed
immediately, include dales by which the steps will he completed,

o’/&/,;/ VUl

Rapeat Violation: No Date(s) of Previous Violation{s);
P

Signature of Legal Entity Rapresentative
{Required on EVERY Page)

Printed Naine and Tille of Logal Entity Raproseiita
{Required on EVERY Page) OAN) LA

€7,_ f-" Uﬂ@;’e‘ Date t_/ﬁ"é?‘/7
DEPARTMENT USE ONLY - HZ%EES MAY NOT WRiTE BELOW THIS LINE!

‘The above plan of correction is approved as of &~ 8-(7
{Date)

Plan of carrection implementation status as of & -/ F-7 )
(Dale)
D Fufly Implemented

[¥9] Partially limplemantad - Adequate Progress f’

The above plan of correction was approvad by - % D Parlially Implemented - Inadetuate Progress
Inilials :

¢ J D Not Implemented
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The Executive Director or designee will audit all resident records for timely completion of the
wrilten cognitive preadmission screening as reqirired by regulation 231(¢).
Date: June 2, 2017

The coordinators will be in-serviced by the Executive Director regarding regulfmon 231 (c),
including timely completion of the wrilten cognitive preadmission screening as required by
regulation 231(c).

Date: May 30, 2017

Attachment: In-Service Attendance Rccord

The Executive Director or designee will audit individual resident records priot to move-in to
ensure timely completion of the wiitten cognitive preadmission screening as required by
regulation 231 (¢),

Date: June 2, 2017, and on-going
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