pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 5 2018

Ms. Shannon Watson

Administrator

Forbes Personal Care, LLC

105 River Avenue, Suite 202

Lakewood, New Jersey 08701

RE: Forbes Road Residence

6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
Certificate #: 443200

Dear Ms. Watson:

As a result of the Department of Human Services’ annual licensing inspection on
June 8, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating o
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 o 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 o hitps://www.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,

cqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.8662 | www dhs siate paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: FORBES ROAD RESIDENCE

License Numbaer: 44320

Address: 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15206

County: Allegheny

Administrator; Shannon Watson

Region: WEST

Legal Entity Name: FORBES PERSONAL CARE LLC

Legal Entity Address: 105 RIVER AVENUE SUITE 202, LAKEWOOD, NJ

8701

Certificate(s) of Occupancy
I-1
10/03/2002
Cliy of Piltsburgh

Staffing Hours
Rosident Support: 0 Total Dally Staff: 20

Waking Staif: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspoctions Dates and Department Representatives On-Site
08/08/2017: Eveges, Joseph; Knee, Donald

Ofi-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographlc Dataa

s of inspection Dates

Licensed Capacity: 38 Number of Residents who:

Number of Residants Served: 20

Secured Dementia Care Unit in Home: No
Arga:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospicoe Residants: 1

Number of Hospice Residents in past year: 2

Receive Supplemental Security Incoms: 5
Are 60 Yoars of Age or Older: 19

Have Mental iliness: O

Have an Intellactual Disabiiity: 1

Have a Mobility Nead: 0

Have a Physieal Disabifity: O




i : Pagn 2 of 14
Lahi o ) anto
Violation Report: 44320~ 06/08/2017 - Eveges, Jossph ' AR L

PCH Name: FORBES ROAD RESIDENCE

1. REGULATION §5 Pa.Cade §2600 Human Seosies Locang
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za, DESCRIPTION OF VIOLATION

The home's boilers do not have current Inspection certificates from Pennsylvania Department of Labor and Industry. Bailers

#173419B, #549976V and #112610B did not pass inspection by Pennsylvania Department of Lebor and industry conducled on
320117, .

3. PLAN OF CORRECTION {POC) (Attach Pages a3 necgssary. Remembes that you must sign and date any attached poges.) .

Include stepa to comact the viclation described above and sleps lo prevent a simifar violation from eccurming egaln. If steps cannot be comploted
Immedistely, include datag by which the steps will be completad.
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Repeat Violation: No ‘ paw{s) of Previous Viofatlon(s):
Signaturs of Legal Entlity Ra_'pna‘m':nﬁ:r{c::L
(Reguired on EVERY Pau?l" - WA hﬁ%‘%&‘_’)f\_
Printod Name and Title of Lega} Enti )
{Required on EVERY Pags) Date W7zt
- W & 3. 04 WAL =
DEPARTMENT USE ONLY - H_OMES MAY NOT WRITE BELOW THIS LINE!
, ‘ o - : - )
The abova plan of carrecton is approved as of (Dfaze) Plan o'f comaction implementation status as of 2 G 7

{ Date)

D Fully implemented

@ Partially Implemented - Adequate Progress

The above plan of comection was approved by dl D Farilally Implsmentad - Inadequate Progress
inftlals
( ) [:] Not implemented
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. Page 3 of 11
Violation Reporl 34320 - 08/08/2017 - Evegas, Joseph N Oy
PCH Name: FORBES ROAD RESIDENCE W:j{{jj}}%‘ﬁ,} PIELD O -'

1. REGULATION 55 Pa.Cadle §2800

...... o

2600.25(b) - The contract shall be eigned by the administrator or a desidnes, the resident and the payer, if difterent from
the resident, and cosigned by the res;dent‘s designated person If any, if he resident agreas,

2a, DESCRIPTION OF VIOLATION

unable or reflused 16 sk the restdentfiome conlract.

Roaldant 1'a residenthome coniracy, datedf#17, was not signed by ihe resitient, Thero was no Indication that the revident vwas

Immeodialely, inviutle dales by which the slops will be compiatsd,
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3, PLAN OF CORRECTION {POG) (Aunach pages 45 necessary, Remember that yoi must sign and date any attached poges.)
inelude slops te corect fha vilation desoribed above and slepy te praveol n simifar v plalion from coturng egaln. | 5leps canncl ba completad
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Repeet Violalian: No Bate(a) of Previous wm@“”m

Signature of Letral Entity Reprhaentative
{Requlred gn EVERY Page} U!’i fAALBIA

Printed Name and Title of Legal Entily Ropresentative
{Reguirad on EVERY Pags)
S R

Date

M/U/LE

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

Tha abavs plan of cortection Is approved as of Z -y Pld
: (Date)

Tha ahove plan of correction was approvad by - Z
{initlals)

aoxo

n of corraciion knplementation status as of Z+&r ¢
: (Dals)
§ Fully Imptermented

Partially Implemented - Adequate Progressg™
Partially Implemented - Inadequate Progress
Not Implemented
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ViaTallon Report: 44320 - USIOB/I0TT - Tveges, Josaph
PCH Name: FORBES ROAD RESIDENCE

[;

-

L’{fﬁl'fﬁEgthN CIELD OFFIoE

1. REGULATION 55 Pa.Godoe §2600
shall be trainad annually in the folloving arcas,

(2} Emergency pre
{3} Resldent rights
{4) The Older Adult Protective Services Act {
{5) Falls and actident pravention.

2600.65(g) - Direct care slaff persons, ancillary staff parsons, substitut

(1) Fire safaty completad by & fire safety expart or by & staff person
paredness procedures and recognition and €SP0

35 P, §. §§ 10225.101-4

(8) New population groups that are being setved at the home that wd

T STV T T

~

61 personngl and regulary scheduled voluntasrs

ﬁained by a fire safety expert.
58 fo crises and emergency situations.

225.5102).

re nat previously served, if applicable.

2a. DESCRIPTION OF VIGLATION
Direct case slalf A, hired 7/26/12, did not recalve Uainln

g In the foliowin
aafety, emargency preparedness a

nd felts and avciden! prevention.

g lapics
1

durlng 1he 2018 {raining year (11116 - 12/3118); fire

inviude slepa o comeet tha vidation de
immadiately, lnclide detes by which the sleps wiff ba compiatad.

It gparre. To

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that
soribad sbova and stens lo provent a sinliar
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Repeat Violatlon: Yes Datels) of Previous Viotation(sy | 07M8/zdis
Stgnature of Legal Entity Repreienistive
{Redquired on EVERY Page) R ‘,\Di J{{/w}\ LLAR
i AN

Printad Name and ¥ifle of Logal En

tity Reprezentalive
{Required on EVERY Page) \I\& AN mm

Data

Page 4 of 114~

—3‘:3 LA

AVIE2
DEPARTMENT USE ONLY - HOMES MAY NOIT WRITE BELOW THIS LINE!
. z-§- :
The above plan of correction Is spproved as of 2= F0 F7 Piap of correction Implermentation status as of 2 ~Fr' /"
[DBIU) m"@‘é}’éj—"
[:] 1Fully Imptomented
E E Pattlally implsmanted « Adequate Progress 7
The above pian of corraciion wos appreved by ¢ ” D Parllally implamented - Inadequate Progress
{Initials) -
]:j It Implementey
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Vialation Report: 44320 - 06/0B/2017 - Evagas, Joasph
PCH Name; FORBES ROAD RESIDENCE

| WEST REGION FIELD OFFIGE

Soaprvaiia ey

1. REGULATION 55 Pu.Code §2600

Thermometars are required in refiigerators and freezers.

2600.103(1) - Food requiring refrigsmtion shell ba slored at or below 40°

g
lmlll-.ui S\nu R S E Ry

Frozen food shsll e Kept at or below O°F.

]

23, DESGRIPTION OF VIOLATION
The temperaiure in the sitvar sland up refrigerator in the home's kitchen moaa

deyreas Fahranheft at 10:40 am.

red 48 degrees Fabrenheit at 1010 8.m.

Therz was no working thermameter in {he refrigarator saction of the refrigaraloVfraezer located in the secand {loar dining room.

The temperature in the refrigeralor in the refrigerater aeclion of the refrigeratorffreezer laceled in the third floor lounge measurad 48

There wag no working thermatatar [y 1he freezer seclion of the refrigeralotffrebzar located In the third floar loungs,

immadiataly, lachide dotas by which the steps wit be complated,
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3. PLAN OF CORRECTION (POG} (Anach pages as necessary. Remember that yol) muat sign and date any attached pagss,)
Incitida stepa {o corred! the vinlglion desorad above snd slepa to pravent a slmilar v

ofation fronl occtring again, I sleps canngl ba compéeted
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T WRITE BELOVY THIS LINE!

DEPARTMENT USE ONLY - HONMES MAY NU
The above plan of corraction is approved as of L7 ¥ ¥ PIa
{Date)

The above plan of corraction was approved by A
. {Initials)

COX

i Fully Implemented
Parhally iImplemented - Adequats Progress /

{ Not Implsmented

1 of correctlon fmplementation stalua as of 2 “F7 §

Dals)

§ Partlally Implemenied - Inadaquate Progress




FIEA VDL

|
NOY 91 2017 Page 6 of 11 '{_/
Vialation Raporti 44320 - 0BfOB/Z017 - Bvegas, Joseph

PCH Name: FORBES ROAD RESIDENCE _ WESTREGION FIELD QFF0E

IO SOIVIGS TIConsig
1. REGULATION 85 Pa.Code §2800

2600.105(g)(2} - Lint shall be cleaned from the vent duct and intemal and extarnal ductwork of clathes dryers accarding to
the manufacturer's inatructions. :

2. DESCRIPTION OF VIOLATION

¥ There was an approximately % inch {hick tayor of fint covaring the weall, floor, back of the clolhes diyer and the vent duct of clathes
dryor In tha second floor resident laundiy rodm,

3. PLAN OF CORRECTION (PO} (Anach pages as riecessary. Remember that y&u must siga snd dete any mytached pages.)

lneivde steps fo comect the violalion desedbed sbova and sleps to prevent a similer Solstion From ovcurring again. if stsps sannot ba compivted
bnmndislaly, lachud dalsa by which tho steps wifl e completad.
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Repeat Vielation: No Dat\s{s) of Pravioue Viotation(s): ]

Slgnature of Legal Entity Repre tive
{Reyuired op EVERY Pags H o Ll iy

pasa i eln
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Renredon VERYPasel ~ 1) 1y | AL

DEPARTMENT USE ONLY . HOMES MAY NG WRITE BELOW THIS LINEY

2§ .
The abova plan of earrection s approved as of m{ﬁale‘{ qun of sorerlion implementation status as of =2~ &7 F

ale

i Fully fmplemented
Padially Impfemantad - Adaguate Progross/'/
|Partielly implamented - nadaguate Progress

Tha ahova plan of cureciion was &pproved by ﬁ
(Initials)
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Page 7 of 11

C Violation Roport: 44320 - 081082017 - Eveges, Joseph
PGH Name: FORBES ROAD RESIDENCE

\fg

A

(210G F v i' E l‘. OrEGE

25T Rf(

I‘fnv;

1. REBULATION 56 Pa.Code §2600

Documentation of this fire drilt and fire safaty inspection shel be kept.

2600.132(b} - A five safaty inspaction and fire driii conducled by a firs sai

uh' e

aly expert shall be completed annually.

2a. DESCRIPTION OF VIOLATION

The most igoent five inspaction and fire diill canducted by a fire salaty expcri was completad on 12M7/15,

Immagiataly, include dates by which Ui ateps vill bs completed.
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Repeat Violation; No

Date(s). of Provious Violation nisk] -

Signature of Logal Entity chras%bve k \
LTSRN Wi e

Reduirad on RY Pago
Printed Name and Fitle of Legal By Mty Representative
{Requirey on EVERY Pate) NN w

Dale \J(/Q-L/_/?—

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

26§

i
(Date) Pl

Tho above plen of comaclion is approved as of

1

The above plan of comestion veas approved by
7 {initals)

*

ORI

1 of correction implementation status as of 25+ f

{Dats)

A Fully implemanted

Peftially implemanted - Adeguale ?:agresy :

i Partlally Implamented - Inadoquate Progress

Not implamentad
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Violation Report: 44320 - 06/08/2017 - Eveges, Joseph
PCH Hame: FORBES ROAD RESIDENCE

ESTREGION FUELD OFEIOE

A
1. REGULATION 65 Pa.Code §26800
2600.132(c) - Awrilten fire drill record must include the dats, tme, the 4
used, the number of residents In the home at the ime of tha ¢rlll, the ny
persons particlpating, problems encountered and whether (he fire alarn’

Human Sarviczs Linenaing

mount of fime i took for evacuation, the exit rouls
mber of resldents svacuated, the number of slaff
of smake detector vias operative.

24, DESCRIPTION OF VIOLATION
The home's firg dnil record does nol include the oxit youtea ur;ed for firn drEIlf‘
* Bira drill conductad on 5M16/16 a% 8:00 am.

* Fife drifl coriducted on14/29/16 at 0:16 p.m,

The home's fire driil racord does nst include the time it ook for svacustion for
? Fire diifl on 10/31/16 at 2:40 p.m.
* Fire drfil on SMDHG at 7:45 a.m.
* Fire drlil on 941810 at 2:35 pm,
* Fire drill on 8/30/18 at 8:30 a.1m,

a3 follows:

firg dnifls as follows:

3. PLAN OF CORREQTION {POC} (Attach pages as nzcessary. Remembet that ye

Include sieps to comyot I vielafian doscrlbed above and steps to pravant 8 stller |
immudinlely, inplude datas by which the staps will be complated.
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Signature of Legal Entity Ropr
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Piinted Name and Titlo of LegalEqfity Renresehtaﬂ‘e El E

{Reguired on EVERY Page}
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DEPARTMENT USE ONLY - HOMES MAY NO

Date \,L/&,L/U_‘?’

T WRITE BELOW THIS LINE]

. The above plan of corveotion is approved as of 2~ 5 {

P ‘
(Dale) 3

(41

The above plan of carreclion was approved by .
{Initiate)

1OO®O

of corraction Implementation stalus as of 2 -5/ F

iDaieS

{ Fully Implemanted
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Violation Repori: 44320 - 08/08/2(117 - Evegos, Josaph
PCH Name: FORBES ROAD RESIDENGE

o cse

NOV 9.1 200

VEST BEGION B0 o0

1. REGULATION 85 Pa.Coda §2600
2800.132(d) - Residents shall be able to evacuate the entire building to
designaled in writing within the past year by a fire safely expert within tt
year by a fire safely expert,

a
&

FIUman Sevicas s, .

pubitie: thoroughfare, or to a fird.sale srea
period of time specified in writing vithin the past

25, DEGORIPTION OF VIOLATION .
‘The hiome doas not have a fire safe evacuatlon tims specified i vaiting by a fi
pxcoadad a fire ddll evacuation time of 2 minutes and 30 saconids as {ollows:
*Qn 4127147 ot 4:00 a.m, ~ & minutes and 0 soconds

* On 322717 at 3:06 p.n. - & minutes and 0 secends

* On 2H6HT at 8:30 a.m. — 7 minuloy snd § seconds

* On 124117 at 220 p.m. - 5 minutes and 0 seconds

*On 122717 at 948 p.m, - 6 minutes and O sacohds

*On 11/20M ¢ at §:16 p.m, - 3 minules and 0 secanda

On 5M68M7 at 8:00 a.m,, fiwe home conducled a five dill with 20 rssaden%s presg
during te fire drill,

On 4/27/17 at 4:00 a.m., the homea conductad g fire dill with 20 realdents pres
avacualed during the fire ddl.

On 32217 at 3056 p.m,, the home conductad & fire drilt with 20 residents pre=
evacuated during tho fite dril.

On 26/17 at 9:30 a.m., the home condiicted a fire difl with 20 residents pret
evactrated during the ﬁra arill,

On 1724117 al 2:20 p.m., the home conduclod & fire dill vitll 20 residents ;arez
evaounted during the T re driff

On 12127116 at 3:48 p.w., the home conducied a fire ditl) with 20 rosidants pre
avacuated during the jire driil.

On 10431116 at 4:20 p.m., the home conducted g fire drill with 20 residents pré
evaguated during the fire dell.

On 9718118 at 2:86 p.m,, the home conducied & fire drill with 25 residents pre
durlng the firg drill.

Cn #1018 at 7:45 pan., the home conductod a fira drilf vilh 27 resldents pre
durlrig the fire driil.

ant in the home,

ant in the home.

&0 In the home.

ent in the home,

ent in {hie home,

re safaly expert within {ha past year. The heme

Howaver, no residdnts were evecualted
Howavar, only 1;) Tesidents were
Howevear, only 13 reaidents were
Howaver, only 19 residents ware

Howevar, only 13 resldents were

agent in the home. Howaver, only 18 resltonts viste
Lsem I the heme, Howaver, no residents vere
ent in the homeo, However, no residents were avacuated

ant in the home, However, no residanis ware evacualed

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that _y au must $fgn snd date any attached pages.)

Inclyde steps tacorrect he votalion desuribed above and sfeps to provent e similar’
immadiately, inthuds dalse by which the sleps will be complated.

fofafion fram ocouring again, If steps cannot be compleled
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Vialatlon Reponl: 44320 - 0G/05/2017 - Eveges, Joseph
PCH Mante: FORBES ROAD RESIDENCE

1. REGULATION §5 Pa.Codp §2600

vear by a firg gafely exper,

2600,132(d) - Residents shall be able o evacuate fhe entire building to & public thoroughfare, or 1o a flre-safe area
designated in wiiting Within the past year by & fire safety expert wilin thia period of ime specified in writing within tha past

+
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immediately: The administrator shall monitor all fire drilis and the fire drill r
evacua.tec.l to the public thoroughlfare or a fire safe area, designated in writ
year, within the sale evacualion time, specified in wriling by the fire safety

ecord monihly to ensure all residants are
ing by a fire safely expert within the past
expert within the past year.
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[ Victallon Roport: 44320 - OBIO8/2017 - Eveges, Joseph
PCH Name: FORBES ROAD RESIDENCE

r
)

VEST REQION FiisLn QEFIGE

1. REGULATION 65 Pa.Cods §2600

{1) Annually.

{3} Atths raquest of the Departrment upon cause to believe that an U

2800.225(c) - The residant ahall have additional assessmeants as Tollows:

(2} W the condition of the realdent significantly changss prlor to the an

| T SeTUTET T TS

nuzsl assessmeant.
date is requirad,

Za. DESCRIPTION OF VIOLATION ]
Rasident #3's had an asspssment completed on 27/18. Howaver, 1ho residen

‘s next assessment was not completed untll 810117,

3. PLAN OF CORRECTION (PQC] (Astach pages us neoessary. Remember that vo

Include staps to comast he viclalion deavribed shova and stapa to provant a simsiar
immedialely, tnofude dafes by which the gfeps will be complated.
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