' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 29 1017

Mr. Rocco Palladini,

Director of Operations

Paramount Health Resources LLC
100 Knoedler Road

Pittsburgh, Pennsylvania 15236

RE: Paramount Senior Living at South Hills
License #: 433410

Dear Mr. Palladini:

As a resuit of the Department of Human Services' annual licensing inspections
on April 3, 2017 and April 5, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed lLicense
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.

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

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

Sincerely,

Jagqueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Streel, Room 831 | Harrisburg, PA 171203 [ T17.782.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Nama: PARAMOUNT SENIOR LIVING AT SOUTH HILLS

Licenas Numbor: 43341

Address: 160 KNOEDLER ROAD, PITTSBURGH, PA 15236

County: Allsgheny

Adminlstrator: Carolyn Carlin

Roglon: WEST

Legal Entity Name: PARAMOUNT HEALTH RESQURCES LLC

Legal Entity Address: 100 KNOEDLER ROAD, PITTSBURGH, PA 16236

Corlificate(s) of Qocupancy

o

14 -2 JUL 30 2017
07/07/2010 07/07/2010 WEST REGION £iz, 1 ¢
Baldwin Boro Baldwin Baro Human Ser;fcgéﬁjcﬁeg;ﬁéw

Staffing Hours

Resident Support: C Yolal Dally Staff; 138

Waking Staff; 104

Typs of Inspection: Full BHA Rocket Numbaer:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint, Incldent

QOn-Site Inspections Dates and Department Representatives On.8lte
0410312017 Garrigan, Lawie; Rahuba, Mail; Quinn, Suzanne
04/05/2017: Garrigan, Laurie; Quinn, Suzanns

Qff-Site Inspection Dates and Inspectors, if AppHeable

Othar Detalls
Partial or Full Triggers:

Random Indicators:

Resldent Remographic Data as of Inspaction Dates

Licensaed Capacily: 125

Number of Residents Served: 84

Secured Demantta Care Unit in Homa: Yes
Area: 3rd floor

Securad Damentia Unit Capnclly, If Applicabie: 18

Number of Rasidonls Served in Securadl Oamantla Care Unit,
If applicable: 15

Number of Currant Hosplcs Resldents: 11

Number of Hosgpleo Rosfdants In past year: 32

Number of Residants who:

Recelve Supplemantal Sacurdly Income: 0
Ara 80 Years of Aga or Oldar: 84

Have Mental lliness: ¢

Have an Intalleciual Danbllity: O

Have a Mabllity Nead: 54

Have a Physlcal Disabllity: 1
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N % A e Page 2 of 7
Violation Reporli 43341 - 04:03/2017 - Garrigan, Lauria AT IS Y ALY )
PCH Name: PARAMOUNT SENIOR LIVING AT SQUTH HILLS WEST Ritiinss
e 1t
1. REGULATION 66 Pa.Code §2600 Hurmon Senvpen o T e

2600.18 - A home shali comply with applicable Federal, Stale and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

The Care Facllily Carbon Menoxide Alarms Standard Acl, enacled 6/23/18, requiras carbon monoxide alarms to be instalied In close
proxinmily of, bul not fess than 15 {eet from, any fossil-fusl burning device or appliance. A carbon monoxide delector was present In (he
home's boller room. However, lhis one alarm would nol be audible throughout the three floors of the home In accordance vith The
Cara Facility Carbon Monoxide Alarms Standards Act, enacted 8/23/186.

3. PLAN OF CORRECTION {POC) (Auach papges as neeessary, Remember (hat you musl sign and dale any atlached pages.)

Include sleps lo corect te violation describad above and sleps lo pravent a sintllar violstlian from eccurring ageln. If sleps cannof he completed
immadialaly, include dates by which the steps will ba compinlad.

(see «fechod)

See Vo 24 10 F

Repoat Violation: No Datols) of Prsv!ogs Violation(s}):

Slgnature of Legal Enfity Representative~” /
{Required on EVERY Pago) {éé ﬂ s

Printed Name and Tille of Legal Emity Reprase ,Z\/g LT
5 ; Pat .
{Requlrad on EVERY Page} Ctro/ " // P %rr ¢ Ao ate @/? S/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of % 23 Plan of correction Implamentation slatus as of 3/ )‘/( }-

(Cate) W
[] Fully implemented

% ﬁ Partlally Implemenied - Adequate ?rogress%—’

The above plan of carrestion was approved by [] Parfially Implemented - lnadequale Progrogs

(Inltials}

[7] Notimplemented

( ?%%///Z/
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1. Regulation 2600,18 WES}‘HEG!{}Q "
[Ty [ HI b
liman \‘:’EW(“{I{}‘; ﬁé\ii‘ﬁ}ﬁéﬁ{:

- Asof7/6/17, Service Contractors have been contacted to submit quotes to integrate carbon
monoxide alarms into existing fire alarm system.

- By 7/14/17, the facility will be in compliance with the Care Facility Carbon Monoxide Alarms
Standards Act either by integrating carbon monoxide alarms into existing fire alarm system or by
placing approved carban monoxide alarms in locations that satisfy the Act,

’G«mﬂdeﬁd xa a&%@m&o@ ShelL fed Sen stiall /ﬂs/lrcfz and
Ferua. o catben MenGerd o a&/@cﬁms 74 a‘(cwwaf;
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JL-20 207 Page 3of 7
Violation Report: 43341 - 04/03/2017 - Garrlgan, Laurie tYEST Hi:(:‘ii;‘).‘_J FELD 3R
PCH Name: PARAMOUNT SENIOR LIVING AT SQUTH HILLS Human Servces ticensing ™

1, REGULATION 55 Pa.Code §2800
2600.141{a}(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #4's medical ovaluation, dated 3/31/17, does not include the resident's helght, vialght, pulse rate, blood pressure and
temperature. Thess seclions are blank,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

inciude stops fo carrect the viviallon desenibed above and sleps to provent a simifar violation from oceuring again. If steps cenncl ba comploled
immediately, Include dalos by which the steps witt e complated.

(5 e L’IHC L’\-‘L/{B

S paqf— Bﬁaﬁ t+

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

Signature of Legal Enflty Rapresanta vﬁ/.‘ / //
{Roquired on EVERY Pagp} P AL e

"

Printad Name and Title of Legal ryily Representative~™" EXeEciurh b Dale /
Regulred on EVERY Page [(’./'%/v /{éj' 7 4 Dy et G PGS

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

(Date}

Tha above plan of correclion is approved as of ?[;'[{ Plan of correction Implementation status as of %/ 3'{ [ 7
Blata)

[T} Fully imptemented

% Partially Implamented - Adequato Pragmss%—‘
The above plan of cotrection was approved by D Padially Implamented - Inadequale Progress

Inlliats
( ) [T] Notimplemented
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Regulation 2600.141(a)(2)

As of 4/12/17, Resident #4 medical evaluation was updated with height, weight, pulse rate,
blood pressure, and temperature.

By 7/14/17, all staff responsible for completing and/or verifying medical evaluations will be
educated on compliance with this regulation, {Documentation will be kept)

By 8/1/17, all current medical evaluations will be audited to ensure compliance with regulation.
Starting 7/10/17, the Executive Director will audit the next 20 newly completed medical
evaluations to ensure compliance. {Documentation will be kept)
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Viclation Report; 43341 - 04/03/2017 - Gaerigan, Laurie
PCH Name: PARAMOUNT SENIOR LIVING AT SOUTH HILLS 9 eS1 REGION FIELD OFFICE

wrruﬂ unwmba Lintﬁ!b?il

1. REGULATION 65 Pa.Code §2600 d
?600.184{&1) - The original contalner for prescriplion medications shall be labeled with a pharmacy fabel that includes the
ollowing:

{1} The resident's name,

{2} The name of the medicatian,

{3) The date the prescriplion was [ssued.

{4) The prescribed dosage and Instructions for administration,

{5) The name and {ille of the prescriber.

2a. DESCRIPTION OF VIOLATION

On 413717, the pharmacy label for residen! #1's Novolog Flaxpen was not labeled with his/her stralght order insulin of § units sub-q
lhres limes daily with meals. The pharmacy fabel only indicaled the residenl’s sliding scale coverage for the Novolog Flexpen.

3. PLAN OF CORRECTION {POC) (Attach pages ng necessary, Remember thal you must sign and date any attacked pages.)

Inciudo sleps to corract the violalion descrbed above and steps lo pravent a similar violalicn from cccuring agaln. If steps cannof bo compiolod
immediafely, inclada dates by which the steps will be complelod.

(e <the fet)

S pogeff/—% of T

Repeat Violation: No Date(s} of Provious Vlolation(s)

Signalure of Logal Enfily Representatlve /
Required on EVERY Paga %_,

Printed Name and Title of Lagal Entity- !‘{m’presuntaﬂw 5(6 Cler? e
{Required on EVERY Page) C' g&}’&é//q @// o t ,re.(jo,-— Date J ”2 5.

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

Tha above plan of correclion is approved as of ———-%--[m Plan of correctlon implemenialion status as of W}I/ ?‘
{Cate) (Do)

{T] Fully Implemented
; Partlally Implemented - Adequate Progress 71/
Tho above plan of correctlon was approved by é Partially implemented - Inadequale Pragress

Initials]
¢ ) L__] Not Implementsd
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Regulation 2600.184(a)

At time of inspection, a correct pharmacy label was ordered for Resident #1's Novolog Flexpen.
As of 7/6/17, all insulin has correct pharmacy labels as per regulation

For the next 6 months, all authorized medication administrators will be educated on compliance
with regulation monthly. (Documentation will be kept)

For the next 6 months, the Resident Care Manager will perform medication cart audits to verify
comgpliance with regulation. {Documentation will be kept)

Cow 52 117
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JUL 1600 Page 6 of 7

Violation Report: 43341 - 04/03/2017 - Garrigan, Laurie
PCH Nume: PARAMOUNT SENIOR LIVING AT SOUTH HILLS W&Sl REGION FIELD OFFICE

HOTET S ETVEES LICen
1, REGULATION 85 Pa.Code §2600 vy

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, distribution and
use of medications and medical equipmant by iralned staff persons.

2a, DESCRIPTION OF VICLATION
On 4f3/17, rasidant #2's glucometer was nof calibrated vith the current date and ime. Alsa, the blood sugar readings on residant #2's
glucomeler repealedly dld not match histher April 2017 madicalion adminisirallen record (MAR) to Includa the folloving limas:

MAR Date MAR Time April 2017 MAR Reading Glucamster Reading
413117 549 a.m. 02 63
412117 4:04 p.m. o7 87
412117 5:47 a.m. 104 82
BNT §:38 a.m. g2 36

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thal you must sign and dafe any altached pages.)

Include staps lo comoct the vivlalion describad ahova and slops to prevent a slmilar violallon from occurring agaln. If stepz cannot he completed
lmimadialely, includo dalos by which the sleps will b complaled.

(m e tee I d )

Ser Poge SHof F-

Repoat Violatton: No Data(s} of Previous Viclation(s):

Signaturo of Legal Entily Represantative / 7
Required on EVERY Pa w W

Printed Name and Title of LagaE Entlt ,R?prosuntall EH et v Date
{Roguired on EVERY Paga) }’o jr//v Jffcc/o:’ é 2 ? /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L|NE!

The above plan of correction Is approved as of ——-Ez;—'(—[—?b Plan of correction Implementation sfalus as of ?7)'{{ -

{Dalo} W

Fully Implementad

,“,’ - Parllally Implemenled - Adsquate ProgressW

The above plan of correction was approved by Partialty implemented - Inadequate Progress

{Initials}
[] Notimplemented
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Regulation 2600.185(a) ’W:Sf REGION FEELES
HUman Sarvigas osot ICE
ens’ng

As of 7/6/17, all glucometers are calibrated with current date and time.

For the next 6 months, all authorized medication administrators will be educated on compliance
with regulation monthly. Education will focus on checking calibration of glucometers and proper
documentation of readings. Education will also consist of documenting repeat accuchecks due
to a possible inaccurate read or a recheck. {Documentation will be kept)

For the next 6 months, the Resident Care Manager will perform medication cart audits/t\o verify
compliance with regulation. Audit will include checking current date and time on glucometers
on cart and comparing readings to MAR. {Documentation will be kept)



W 409047 Page 7 of 7
Violatlon Report; 43341 - 04/03/2017 - Garrigan, Lauris T T
PCH Name: PARAMOUNT SENIOR LIVING AT SOUTH HILLS WEST HEGION FIELD OFRICL
1. REGULATION 65 Pa.Cadla §2600 Human Services Licensing

2800.227(d) - Each home shall document In tha restdent's support plan the medical, dental, vision, hearing, mental health
or other hehavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physiclan, physiclan's assistant or certified registered nurse practilioner, determing the necessity of lhese
servicas.

2a. DESCRIPTION QF VIOLATION

Resident #5 receives hospice serviees; however, the resident’s support plan, daled $1/11/186, doss notindicale the spacHic sorvicas
providad or the fraguency of services.

3. PLAN OF CORRECTION {POG) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include slops to corract the violalion descilbad ahove and sleps lo prevent a simitar violation from occuning agoln. If steps cannat ba complated
immadiately, include dales by which the stops will be complatad.

(J’C( c’/"/&_c /\L/l)

Ser pﬂgz AL -

Repeat Violation: Ne Date{s} of Previous Via!atlon(s)

Signature of Legal Entity Representative / /
{Required on EVERY Page) A

..,y[cur/m

Printed Namo and Title of Legal Entity Represent llva / e Date g / 7
{Required on EVERY Pano} /,'&f“é/é/A /_,l =? ﬁ?/}
u .

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

The above plan of correction Is approved as of MR— Plan of correction implementation slatus as of %/Q‘I 62‘

{Data) (Daie)
E:] Fully Implemented

%\ g Partlally Implamented - Adequate Progress %"’

The above plan of corraction was approved by [[] Poartially Implemsnied - Inadequate Progross
Initials
( ) [} ot implemented
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Regulation 2600.227(d) %,,,3 ég,, '_ 02{7/;
%‘?’;\/fé@c .
, . /C‘QJ?;"?O
Resident #5’s RASP had “h” for responsible party to reflect hospice services. e

As of 4/12/17, Resident #5's RASP was updated to include the word "Hospice” to more
accurately define the responsible party.

By 7/14/17, all staff responsible for completing and/or verifying RASPs will be educated on
compliance with this regulation including properly identifying responsible parties.
{Documentation will be kept)

As of 7/6/17, all RASPs of residents receiving hospice services reflect hospice as responsible

party.
Starting 7/10/17, the Executive Director will audit the next 20 newly completed RASPs to ensure

compliance with regulation. (Documentation will be kept)
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