pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
'MAILING DATE: July 12, 2017

Mr. Raymond L. Wolfe

Chief Operating Officer

Mercy Life Center Corporation
Attn: Cheri Richard

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsyivania 15221
Certificate #: 440690
Dear Mr. Wolfe:

As a result of the Department of Human Services' licensing inspection on
March 24, 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,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

2110

PCH Name: GARDEN VIEW MANOR

Lizense Number: 44069

Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 15221

County: Allegheny

Administrator: LAURA SPIGLER

Reglon: WEST

Legal Entity Neme; MERCY LIFE CENTER CORPORATION

RECEIVED

Logal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificata(s) of Oceupancy JUN 2 6 2017
|-2
0910972009 WEST BEGION FIELD OFFICE
Borough of Wilkensburg Human Services Licensing
Staffing Hours
Resident Support: O Total Daily Stalf; 55 Waking Staf: 41
Type of Inspaction: Parlial BHA Docket Humber: Nolice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Depariment Representatives On-Site
0312412017: Flinner-Alman, Lisa; Georgoulis, Karen

Df-Sile Inspection Dates and Inspectors, If Applicable

Number of Residznls Served: 55

Secured Dementia Cara Unlt In Home: No
Area:

Secured Demantla Unit Capacity, it Applicabla:

Number of Residenls Servad [n Secured Damentla Gare Unit,
if applicable: -

Humber of Gurrent Hosplce Residents: Q

Humbar of Hospice Residents [n past year: &

Other Details
Partlal ar Fuli Triggers: Random Indlcators:
Resldent Damographic Data as of inspection Dates
Licensed Capacity: 58 Mumber of Resldents who:

Recelve Supplemental Sacurity Incoma: 55
Are 60 Years of Ags ar Older: 21

Have Mental #liness: 55

Have an Inteflectual Disablity: 1 -

Have a Mobllity Neod: O

Have a Physical Disabllity: 1
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IUN-9-6-2017 Paga 2 of 3
Vialatlon Reporl 44068 - 03/24/2017 - Fiinner-Aiman, Lisa Al =vi
PGH Nanmie; GARDEN VIEW MANOR e .
ST RECIOTHHTELD OFFICE
1. REGULATION 55 Pa.Code 52600 Human Services Licensing

2600.132(e) - A fire drill shall be held during sleeping hours once every & months,

2a. DESCRIPTION OF VIOLATION
There has not been a fire drill conducted during sleeping hours in the past 12 months.

3. PLAN OF CORRECTION {POC) {Attach papes as necessary. Remember thal you must sign and date any attached pages.)

Include steps fo correct the violation desciibad above and sleps to praven! a simitar violation from occuring agsin. If stops cannot be completed
Immedinlely, include datas by which Ihe steps will be complelad.

Garden View Manor (GVM) determined that sleeping hours were from 10 P to 6§ AM daily, as over 50% of residents
are In bed after 10 PM, as supported by the RCG explanation. On 2/28/17 a drill was held at 10:45 PM see Attachmenl
1A, At the 3/24/17 inspection, inspectors quastioned the slesping hours. A fire svent occurred on 3/20/17 in which
GVYM staff collected all necessary information about the fire event, and shared with maintenance supervisor, He had
nol entered this information on the PCH Fire Drill Record upon inspection thus, DHS did not ulilize this &s a sleeplng
drill. Please see supporting evidence 1B, )

Moving forward, GVM will now utllize 11 PM to 7 AM as sleeping hours, effective June 2017. See drill an 6/22/17 as
documended on Attachment 1A. GVM will ensure that at least one drill occurs during steeping hours every six months.,

See altached supporting documents:
Attachment 1A; PCH Drlll Record
Altachment 1B: Detailed Activity Report 3/20/17

Repeat Violation: Yes Date{s) of Provious Violation(s): 08!27!2016

Slgnature of Legal Entlty Representative

{Reauired on EVERY Padsg) %, /4 DeH /q

Printed Name and Tile of Legal Enévj/eprgéinaﬂv Date

{Required on EVERY Page) / /
i B98) | 4o | Smfw, A _Bru# R,le, Q’urpwt U g &eft 7

DEPARTMENT Ué}E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -i(lﬁ%;-’— Plan of carrection implementalion stztus asof 7/ /)9
**(Daie)

Fully lmplemenled
Pardially implemented - Adequale Prograss
Padially Implemented - Inadequate Progress

Thae above plan of cotrection was approved by { g )
Hials)

Mol Implemented

Do
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Violatian Report; 44069 - 03/24/2017 - Flinner-Alman, Lisa
PCH Nama: GARDEN VIEW MANOR WEST RECION EIEL N QEEICE
1, REGULATION 55 Pa.Code §2600 Huiman Services Licensing

2600.144(c)(1) - Proper safeguards inside and outside of the home (o prevent fire hazards Invelved in smoking, including
providing fireproof receptacles and ashirays, direct oulside ventilation, no interior ventilation from the smoking room
through other paris of the home, extinguishing procedures, fire resistant furniture both inside and outstde the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION

On 3/20/17, between 8 p.m. and 11:40 p.m., residenis #1 and #2 received smoking violations for smoking
outside of the home at the nook window. At approximately 11:45 p.m., the trash can with an ashtray attached
caught on fire on the cement Island oulside of the front door of the home. Residents of the home are not
permitted to smoke on the home's grounds and are to smoke on the sidewalk at the end of the driveway.
However, residents indicated that often residents will walk down the driveway from lhe sidewalk with [it
cigarettes and extinguish them into the ashtray attached to the trash can.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembar that you must sign and dote any stiached pages.}
Include staps lo correct the violalion described above and steps lo prevant a simifar violation lram accuring again. If sleps cannat be completed

immediately, include dales by which the sleps will be complated.

Garden View Manor (GYM) now has fireproof receptactes/ashtrays at both smoking areas (front of building/ end of
driveway and back of the properly/near rear gate}. Please see altached piciures 28 through 2€ documenting the
placement, After the fire, the trash can with the ashtray attached was not replaced In the non smoking area, therefore
this fire hazard 1s no tonger present (was not present the day of the inspection). See attached photo 2A,

Staff immediately (3/20/17) talked to residents during meal times and in the front lobby as residents went outside to
smoke; they were reminded of the proper smoking areas (offsite) and to always put out/stomp out clgarettes, not 1o
throw them around the grounds for safety purposes. Fire Safety Is discussed monthly at Resident Communily Mesltings.
At the March Mesling held on 3/23/17 after the fire, smoking safely was discussed with residents. See attached proof
of meeting attachment 2I. Smaoking safety was discussed again at the April and June meetings to rellerate {he
importance of residents smoking In the proper areas and not throwing lit cigarettes down on property. Sae attachments
2J and 2K. Signs are posted on the property reminding residents, staff, and visitors that the campus is smoke-free. See
attachments 2F lo H. As of 6/26/17 fireproof receptacles were placed in the off site smoking areas, moving forward
residents will be provided with ongoing education and signs to remind them to use fireproof receptacles. Mainlenance
staff will monitor the receplacles and ensure they are present and In good working conditian.
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Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entity Representative
{Requlred on EVERY Page) /%/%\_ LY Py
Printed Name and Title of Legal éﬁﬁy Repé;en Date

{Reguirad on EVERY Pagae)
Rouired on BVERYPa0s) ) aure | S lee, M8 Pryfd.. Sk Sumw é’/,;eé/ [Z
DEPARTMENT USé gNLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved as of 1 (DZtL}!‘\ Blan of correclion implementation slalus asof (2
{Date)

D Fully implemenied
JZ Parlially implemenled - Adequate Progress

The above plan of coection was approved by %ﬁ [:] Parlially implemented - Inadequale Progress
lials
lials) [] Not Implemented






