' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 27, 2017

Mr. Martin D. Allen

Director

Arden Courts of Monroeville PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #:435520

Dear Mr. Martin:

As a result of the Department of Human Services’ licensing inspection on
April 5, 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,

NN

Jow'Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

] Bureau of Human Services Licensing
11 Stanwix Street, Room 23¢ | Pittsburgh, PA 15222 1 412.565.5614 | F 412.565.2840/412.565.5633 | vewve.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Pagetofs
PCH Name: ARDEN COURTS OF MONRDEVILLE o . License Numbar: 43552
Address: 120 WYNGATE DRIVE, MONROEVILLE, PA 15148 ) County: Allegheny
Administrator: Ella Bostedo . | o . Region: WEST

Legal Entity Name: ARDEN COURTS OF MONROEVILLE PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET 16TH FL, TOLEDO, OH 43604

Certificate(s} of Occupancy
c-2LP

0972211998
PA L&

Staffing Hours - .
Resident Support; 53 Total Dally Staff: 159 Waking Staff; 119

Type of Inspaction: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-8ite Inspections Dates and Department Representatives On-Site
Q4/05/2017: Plaff, Vicki .

Off-5lte Inspection Dates and Inspactors, if Applicahle

RECEIVED

SEP 26 2017
WEST REGION FIELD OFFICE
Human Services Licensing
Qther Details
Partial or Full Trggars: N/A h Randoam Indicators: N/A
‘ Resident Demographic Data as of inspecfion Dates
Licensed Gapacity: 56 ) Number of Residernits who:
Number of Residents Served: 53 ' Receive Supptemental Security income: &
$ecured Dementia Care Unit in Home: Yes - Are 60 Years of Age or Qlder; 33
Arga: . ‘ ‘ . ~ Have Mental lllness: Q
Sacurad Dementla Unit Capaclty, If Appileabla: 56 ' Have an Iitalloctual Disabliity:
Number of Residents Served in Secured Pementia Care Unit, " Have a Mobility Need: 53
if applicable: 53 '
Have a Physleal Disabillty: 0
Number of Current Hospice Residents: 22
Number of Hospice Residents in past year: 40




RECEIVED

| SEP 26 2017 Page 2 of 6
Violation Report: 43652 - 04/05/2017 - Pfaff, Vick ‘
PCH Name: ARDEN COURTS OF MONROEVILLE WWE

1, REGULATION 55 Pa.Cade §26800

2600.15(a) - The home shall immediately report suspected abuse.of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 15,21 - 15.27
{relating to reporting suspected abuse} and comply with the requiremerits regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 3/24/17 at approximately 1:00 a.m., direct care staff person B observed direct care staff person A kiss resident #1. The allegation
was not reported to the Area Agency on Aging unttl 329117 )

2. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the visletion described above and steps fo prevenl a simifar viclation from occurring again. if steps cennct be complaled
immediately, include dates by which the sfeps will he completed.

f.ﬂ.c//;f)—zj 7 KS

Repeat Vialation: No Daté(s) of Previous Vlolation(s}:

Signature of Legal Entity Represent
(Reguired onn EVERY Page) '%&,

Printed Name and Title of Legal Entity Repres twe

Reauired on EVERY Page M/? 05720 D/ﬂg@jaﬁ C | pae G 26717

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

The above plan of mrrecuon is approved as of _Z:,f:_f_l,

Plan of correction lmpiementaﬂon status as of ‘? 26-(7
(Date) . .

ate
[:] Fully Impiemented

E Parlially Implamented - Adequate Progress /-

The above plan of correction was approved by D Partiatly Implemenied - lnadequate Progréss
!Initi_ais ‘
) Not Implemented .




RECEIVED
SEP 268 2017

WEST REGION FIELD OFFICE '
15 (a) Human Services Licensing /Dlﬂ ZA FE

Resident incidents, including suspected abuse and requived reporting, are discussed during the
daily Coordinator Morning Kick-Off Meeting and required action immediately taken.

On-going -

This is evidenced by apother alleged incident that was reported by an employee on 4/2/17 at 6:00
am. The etmployee was suspended pending investigation and reports were made to Protective
Services and BHS on 4/2/17 at 1:10 PM.

Supervisof received a written warning/counseling for not reporting the alleged incident and
suspending the employee pending investigation immediately (occurred on 3/24/17 but was not
reported until 3/29/17). ' :

Attachment: Written warning

Employee was suspended on 3/29/2017  On 4/7/2017 ED was informed via phone conversation
with Vicky Pfaff that allegation is not substantiated.

The supervisors were in-serviced regarding regulation 15 (a) re. refating to abuse reporiing
covered by law and suspension of the employee pending investigation by the Executive Director
on 4/20/2017,

Attachment: In-Service Record

Within 45 days of receipt of the plan of correction: All direct care staff, ancillary staff persons, substilute personnel,
volunteers and management staff including the administrator shalll receive training in abuse reporling and prevention

and resident rights from a Depariment-approved outside source. Documentation of training shali be kept in the staff
records. 4-24:17 -

Epf? Crpbo. IIBCTOR G-z5-17
F.26~07

Ve



RECEIVED

SEP 26 2017 | Page 3 of 6

Violation Report: 43552 - 040572017 - Plaff, Vicki -
PCH Name; ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFFICE

- R . i)
1. REQULATION 55 Pa.Code §2600

2600.15(b) - If there is an allegation of abuse of a resident involving a home's stafi person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person invoived in the alleged incident.

2a, DESCRIPTION OF VIOLATION . . .
On 3/24/17 al approximately 1:00 a.m., direct care staff person B observed direct care staff person AKiss resident #1. Direct care staff

person A continued to work unsupervised with residents of the home including resident #1 untit 3/20/17,

3, PLAN OF CORREGTION (POG) (Astach pages as vecessary. Remember that you must sige and date any attached pages.)
Include steps to correct the violalion descritad above and steps to prevent a similar viololion from ooguring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Sox /}rm 4 cFe ‘ ; ' . N

Repeat Violation: No Date{s)'of Previous Violation(s):

Signature of Legal Entity Reprasentative / ' ‘
Required on EVERY Page
) 7

Printed Name and Titte of Legal Entity Repgntaﬂ»}e

Reguired on EVERY Page 1o BOSTEDD Z)/%é.?—ﬁﬁ _ | Date ‘7., z4-17

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

q4.26~17

The above plan of correction is approved as of
. (Date)'

Plan of correction implementsation status as of 4-2 6~¢7
. : (Date)
[] Fullyimplemented

Ig’ Partially implemented - Adequate Progress ;/
Tha above plan of correction was approved by __"Lﬁ ' D Partigliy implamented - lnadequate Progress
’ . initials . .
. ¢ ) D Not Implemented

“




RECEIVED

SEP 26 2017

ST REGION FIELD OFFICE
w%!uman Services Licensing Phpe 3’ Aol b

15 (b)

Resident incidents, including suspected abuse and required reporting, are discussed during the
daily Coordinator Moming Kick-Off Meeting and required action taken immediately.

On-going

This is evidenced by another aliegecl incident that was reported by an employee on 4/2/17 at 6:00
am. The employee was suspended pending investigation and reports were made to Proteotive
Services and BHS on 4/2/17 at 1:10 PM.

Supervisor -recelved a written. wmung/counselmg for not reporting the alleged incident and
suspending the employee pending investigation immediately (occurred on 3/24/17 but was not
reported until 3/29/17).

Attachment: Writfen warning

The supervisors were in-serviced regarding regulation 15 (b) re. relating to abuse reporting
covered-by law and suspension of the employee pending investigation by the Executive Director
on 4/20/2017.

Attachment: In-Service Record

Immediately: If any suspected abuse or allegations of abuse occur, the home shall immediately ptace the accused
staff person on a ptan of supervision which includes not having access to any residents without the presence of
another qualified direct care staff person, which musl have the pre-approval of the Department, or suspend the staff
person or persons involved. 4. 2&-¢7 3~

ZJ%W

Eotw (Borepo D&l G577
1-26(7y



RECEIVED

: ~ SEP 26 2017 Page 4 of 6
Vislation Report: 43562 - 04/05/2017 - Pfaff, Vicki . o ]
PCH Name: ARDEN COURTS OF MONROEVILLE : WEST REGION FIELD OFFICE
e Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office ar the
personal care home complaint hotline within 24 hours in & manner designated by the Department, Abuse reporting shall

also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION . ) .
On 3{24/17 at approximately 1:00 a.m., direct care staff person B observed direct care staff person A kiss rasident #1. The allegalion

was not reported to the Department until 3/30/17.

3. PLAN OF CORREGTION (POG) (Attach pagds as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described sbove and steps o prevent a similar violation from occurring again, ! steps cannot be completed
immediately, incluele dates by vehich the staps vill be completed,

f;u /ﬂft ‘/#ﬂ'/[

Repuoat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative, .
(Required on EVERY Pagde) ;

7

Printed Namo and Title of Legal Entity Representative - o
{Required on EVERY Page} th-ﬂ’ %9rg‘bu pfﬁ»&m& . . 1 Date ? zé"_ /7

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

v~
1 Dfi :7 Plan of correction implementation status as of 7-26-(7
(Date) : (aie)

L__l Fully imptemented

The above ptan of correction is approved as of

Partially Implerented - Adequate Progresss?’

Not Implefnented

|
The above plan of correction was approved by 9'4 [T} Partially implemented - Inadequate Progress
o (Initials) ’ L__| '




RECEIVED

SEP 26 2017

WEST REGION FIELD OFFICE
16 (o) Human Services Licensing F # Pad 442/ C

Resident incidents, including suspected abuse and required reporting, are discussed during the
daily Coordinator Moming Kick-Off Meeting and required action taken immediately.

On-going

This is evidenced by another alleged incident that was reported by an employee on 4/2/17 at 6:00
ar. The employee was suspended pending investigation and reports were made to Protective
Services and BHS on 4/2/17 at 1:10 PM.

Supewisor- received a written warning/counseling for not reporting the alleged incident and
suspending the employee pending investigation immediately (occurred on 3/24/17 but was not
veparted until 3/29/17).

Attachment: Written warning

The supervisors were in-serviced regarding regulation 16 (c) re. refating to abuse reporting
covered by law and suspension of the employee pending investigation by the Executive Director
on 4/20/2017. ‘

Attachment: in-Service Record

Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the home’s policy and
procedures for reportable incidents and conditions including the reporting requirements. Documentation of education
shallbe kept. 7-26 /7y

Edb
Zrop osredo D@ §IE]

2 &~¢7
q-2 S/



RECEIVED

SEP 26 2017 Page 6 of 6
Violation Report: 43552 - 0410572017 - Piafl, VIcK] IELE
PCH Name: ARDEN COURTS OF MONROEVILLE Wﬁ,‘},’;‘,‘f EL?&’CZL"QSQ%EQCE

1. REGULATION 55 Pa.Code §2600

2800.231(¢) - A written cognitive preadmission scraening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission o & secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #2 was admilted to the home’s secure dementia care unit on-16 However the resident’s cognitive screening was
completed on 8/18/16.

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

Include steps te comect the viglation described above and steps lo prevent a simifar violation from occurrig again. If steps cannot be completad
irnenedialely, include dates by which the steps will be completed.

Sra Vi G K6

Repeat Violation: ND Date(s) of Pravious Violation(s):

Signature of Legal Entity Representatly,
Required on EVERY Page M
Printed Name and Title of Legal Entity

Required on EVERY Page presenta%g@a 2?”&26@75/? Pate 4‘25-3 Vs 7 .

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

The above plan of correc;tlon is approved as of m
’ (Date)

Plan of correchon implemeniation status as of f L&~ 07

’ (Datej
D Fu[ly.lmplemented

E Partially Implemented - Adequate Progress /
The above plan of correction was approved by ;4 ' D Partially Implemanted - Inadequate Prograss

: {Initials) . ’
. E:] Not Implamenied




RECEIVED

SEP 246 2017

WEST REGION FIELD OFFICE
Human Services Licensing

31 (0 ‘ 7 hpo CAeFE

The coordinators have been in-serviced regarding regulation 231 (¢) re. the Department’s
preadmission screening form will be completed for each residemt within 72 hours prior to
adraission to a secured dementia care unit. )

Attachment: In-Service Record

The Executive Director or designee will audit the preadmission screen form for each resident
prior to admission to ensure timeliness of completion.
September 20, 2017 and on-going

LR @57&'@5 “ D G R, 7
f-z(-f?;/





