'pennsylvania

DEPARTMENT OF HUMAN SERVICES
pEC 29 20

Mr. Martin D. Allen

Director

Arden Courts of Jefferson Hills PA, LL.C
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Jefferson Hills
380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
Certificate #: 435510

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspections
onJuly 11, 2017 and July 12, 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.

in 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 https://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.

incerely,

queline L. Rowe
frector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600
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PCH Name: Arden Courls of Jefferson Hills

Lisense Numbar: 435851

Address: 300 Wray Large Road,

Jefferson Hills, PA 15025

County: Allegheny

i L

Administrator: Kristin Kahter

Lida

Region: WEST

Legal Entity Name: Arden Courts of Jefferson Hills PA, LLC

Lo

Logal Entity Addrass: 333 Norlh Summi Streat, Tolede, OH 43604

Sh

Certificate(s) of Qococupancy
C2tP

UCT 27 2017

QTI021999 VTS [ g g e
oo T g IHR RS Y S o
L& iz il s f:’;:zé}z’:f,r; :ﬂ
Staffing Hourg
Resident Support: Tatal Dally Staff: 120 Waking Staff: 80
Type of inspdction: Full BHA Duckel fuinber Natica: Unannounced

Reason{s) for Inspection{s)
Renswal

On-Site Insgiections Dates and Depattment Raprezantatives On-Site
071117201 7; Williams, Jason; Winters, Lynn
O7M 2207 Williams, Jason; Winters, Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Delalls
Parial or Full Triggers:

Random Indicntors:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 86

Nurnber of Rastdants Served: B0

Number of Residents who!

Socured Damentia Caro Unlt in Home; Yas Are 60 Yours of Age or Older: 58

Area; Enlire Home

Have Meantal lliness: §

Secured Domantia Unit Capaclty, If Applisable: 80 Have an Intellsctual Disahiity: O

Number of Resldents Sarved In Sacured Damentia Cara Unit, Have a Mobility Need: 80

if applicabta; 80

Number of Curvent Hosplce Resldents: 18

Number of Hospice Residents in past year; 78

Have a Physisal Digability: 1

Rateive Supplemantal Sacurity Ingome: 0
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Violation Report: 43561 - 07/11/2017 « Williams, Jason
FCH Nama: Arden Courts of Jefleraon Hills

UCT 27 2047

1. REGULATION 85 Pa.Code §2600 BT

2600.102(h) - Toilet paper shall be provided for every loilet.

iyt 3 e -
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20, DESCRIPTION OF VIOLATION
At 2:40 PM, (here was no 1oilet paper {or the Wilet in resident #1's bathroom,

3. PLAN OF CORREQCTION (POGC) {Attach pages us necessary, Remember thal you must sige and date any attached pages,)
clude stops fo corract the violatlon described above and sleps fo prevent a similar viclalion from occurring ageln, If slsps gannot be complaled

immecialely, incivde dates by which the steps will be compleled,

See., ottathed pege (AR,

Repeat Violation; No Date({a) of Previous Violation(s):

Slignature of Legal Entity Representative - i ‘
(Required on EVERY Pagel A

Printed Name and Title of Lega) Entity Represén’%ative . ,
{Reguired on EVERY Pags) :"’(P‘ !:-'5/7?7 /(Cl./’)/(ff", ,fx EC/J.?LI V2 cbﬁ”? C_ﬁj}f

Date /0,0?7,./'7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of carrection is approved as of {301 i
(ot Plan of corraction implementation status as of (gg:{egg 7
[:j Fully Implemented
‘ E/ Partially Implemented - Adequate Progress //./ ‘
The above plan of correction was approved by énzi?il;: ;) D Parfially implemented - Inadequate Progress
[] Notimplemented ‘
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102 ()

1) The toilet paper in resident #1's bathroom was replaced immediately.

2) The housekeepers will ensure toilet paper is provided for every toilet during daily-
cleaning responsibilities.

(Attachment — Resident Room Deep Cleaning Schedule)

10/26/2017 and ongoing (

3) The housekeepers will be in-serviced by the Building Services Coordinator on or

before 11/01/2017 regarding regulation 102 (h), including tollet paper will provided for
avery toilet,

M%ﬂf@w

/0#&7’ 7

7/-{/. n,é?o//)
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Viclatlon Report: 43651 - 07/11/2017 ~ Willlams, Jazon
PCH Name: Arden Courls of Jefferson Hills e

1. REGULATION 58 Pa.Coda §2600 M iy
2600,141(b){1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION

Resident #2 had a medical avaluation compieled on 7/26716; however, the previous medical evaluation eould not be locatad.
Therefore, the timeliness of the current medical evaluation could nol be determined,

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

Includa staps 1o comec! the viclation describad above and sieps fo prevent a simifsr violatlon from coouring egain, If Steps canro! he compleled
immediately, include dates by which the sleps will be complatod.

oo, artachad.. pﬁchof) /

Repeat Violation: No Data(s) of Previous Vislation(s):
Signature of Legal Entily Representative . s

{Required on EVERY Page) 2?%4_47:«:4\./ %/LM
Printe_d Name and Title of Legal Entity Rep{esentatiue . '
{Required on EVERY Page) KFJ‘S?”I)"] }\/&h/w’ Exectfiie Djr’g(ﬁy— Rate /7 "697‘/7 '

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

The above plan of correction Is approved as of _LL%%Z_ - Plan of correction implementation status as of )y f'fo /0
(Date

[] Fuly implamented

E’Paﬂia!iy fmplemented - Adeguate Progress //U’

The above plan of corraction was approved by %ﬁzﬂ. 5 D Partlally Implemented - inadequate Progress
nitials
(] Notimptemented
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1) A Documentation of Medical Evaluation (DME) was completed for Resident #2 on 7/26/2017
. (Attachment — DME — Resident #2) ‘

2)The Documentation of Medication Evaluation (DME) for ali residents will be audited by the
Resident Services Coordinator or designee by November 30, 2017, to ¢nsure compliance with
tregulatory time standards,

3) The resident’s DME will be audited by the Executive Dircctor or designee upon move-in and
atmually to ensure complizace with regulatory time standards,

10/26/17 and on~going

4) The nurses will be in-serviced by November 30, 2017, regarding regulation 141(h) (1) re.
vegulatory time standards by the Resident Services Coordinator.

it Wk 16977

/‘,J, .n/i’d/?
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Violation Report: 43557 - 0711112017 - Williarns, Jason I
PCH Nama: Arden Courls of Jefferson Hills SO o
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1, REGULATION 55 Pa.Code §2600 !
2600.184(a) - The original container far prescription medications shall be labeled with a pharmacy label that includes the
following: .

(1) The residents name.

(2} The name of the medicatian.

(3y The dale the prescription was Issuad.

(4) The prescribed dozage and instructions for adminlstration.

(3) The name and title of the prescriber,

2n, DESCRIPTION OF VIQLATION
Resident #2 is prescribed Novelag Insulin 100 w/mi, Inject 8 units subcutaneously daily at 12:00 noon and per the following siiding
scale as dirgeted: o

4u = 140.199

8u = 20G-238
10U = 240-269
12u = 270-309
14u = 310-340

»341 call MD

However, the sliding scalz on the pharmacy labe! indicated the following:
441 = 140-199
8u = 240-269

10u = 270-309

12u = 310-340

14u > than 340 and call MD.

Rosident #2 is prescribed Janlovan 5mg (Coumadin) one tablet daily at bedtime axcept Sundays and two tablefs on Sundays.

However, the pharmacy label indicates lo take one {ablet by mouth aa directed.

3. PLAN QF CORRECTION (POG) {(Attach pnpes as neeessary. Remember thot you must sigr'and date any attached pages.)

Include steps lo corract the vislation described ebove and steps lo prevent a sintilsr violation from occurring ageln, If siens cannol be compleied
immadinlely, include dales by which the steps wilf be completed,

S/LL 5&%2&@/%::& ) Pq\je, 400707

Repeat Vielativn: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Represantative . !
{Reguired on EVERY Page) ?/)%.m&;\/ %&/\«Z"

Printed Mame and Title of Legal Entity Rep;resentatlve ,
{Reguired nn EVERY Page) K}’fts 7711 Kdt/’)/f’/’, Eké’cu‘llf Ve Z) I/QC]’Z?)” Pate 20707

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

The above plan of correction is approved as of 1 [26 J{ Plan of correction Implementation stotus as of 11/ _/Z
(Dale) Uata)

(] Fully implemented
Fartially Implemented - Adequale Progress Y7/

The above plan of correction was approved by %24{4“ ; D Partially Implemented - Inadequale Pragress
Ity
Hiats) {] Notimplemented
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184 (2) ) o
1JA Direction Change Label was applied immedintely o the Novolog Insulin for Resident #2 and
to the Jantoven for Resident #3.

2) The Resident Services Coordinator or designee will audit Medication Administration Records
weekly to ensure medication recotds are compliant per reguiation 184 (a). The original container
prescription medications shall be labeled with & pharmacy label that includes required
information. Appropriate follow-up action will occur immediately.

10/27/17 and on-going

FArtachiiant~Medication Administration Record Audit)

3) The Resident Services Coordinator will complete a mandatory medication administration in-

service for nurses and medication {echnistans on or by November 30, 2017. The in-gervice will
include requirements noted in rogulation 184 (a).

= ' i:(/;\,_,: 2 Al ons /SO~ A7-17 .
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Viotation Report: 43661 - 0771172017 - Wiliams, Jason = ';j R RO
PCH Name: Arden Courds of Jefferson Hills R LR

1. REGULATION 55 Pa.Code §2800
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff parsons,

2a, DESCRIPTION OF VIOLATION
The glucomelars for regidents #2 and #4 are nol calibrated {0 (he current date and fime.

3. PLAN OF CORRECTION {POC) (Attach pages os sucessary. Remember that you must sigs and date any attached papges.)

Inchuda steps to cerrect the viclation dascribad above end sleps o provent a simiter violalion frons ocourdng agaln, if staps conniol be compisled
immediglely, include dotos by which the aleps will be compinled,

e atinchod | f?ﬁjﬁ Sof 7

Rapeat Violation: Mo Rata{s) of Previous Vielation{s);

Signature of Legal Entity Represantafiv ‘ -
[Required on EVERY Pags) %;WM
Printed Name and Title of Legal Er{tity Representative

{Required on EVERY Paael J. /s /77) Kahler £ xecutrye i)zkgc.z@f D‘_“e /6~ 7/ 7.

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

Th i 02 oo 1/ ! v
@ above plan of correction Is appraved a5 of -—”—/‘70 { Plan of correction Implementation status as of )2 /30 /i
[NET

{Date)

[:] Fully iImplementad
E/Parﬁaﬂy Implemented - Adequate Prograss f/dz

The above plan of correction was approved by ézg [ D Partially Implemented - Inadequate Progress
nitiats)
[] Netimplemented




. A
185 (o) | A
1) The glucometers for Residents #2 and #4 were calibrated to the correct date and time on

7/13/2017, ‘

2) Glucometers will be reviewed weekly by the Resident Services Coordinator/Supervisars to
cnsure compliant calibration. Appropriate follow-up action will be taken immediately, as
required,

10/27/2017 and on-going
3) The Resident Services Coordinator will complete & mandatory medication administration in-

service for nurses and medication technicians by November 30, 2017, The in-service will include
requirements nated in regulation 185 (a).

%Mm. Jo-NT-17

Y.< nfeo /i
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Page 8 of 7

Violalion Report: 43551 - 07/11/2017 - Williamms, Jason

PCH Namo: Arden Gourls of Jefferson Hilla CE e ey

AN NN

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the preseriber,

Ao g

2a, DESCRIPTION OF VIOLATION

medication from 7/08/17 through 7711717, The medication was not avallable in the home,

Resident #2 is prescribed Trazodone 100 mg lablel, take 1 tablet by mouth at bediime. However, the residant did not recaive the

immodiately, Include dales By which the ateps will be compleled,

)/,gg_ a/éfzzé/uzé/ p@f- 440107

3. PLAN OF CORRECTION [POC) (Aftach pages as neccssary, Remember that you must sign and dats any aitached pages.)
Ingivde steps ta comedt the violation described above end steps fo prevent & simiar vislation from cocuring aoain. If steps cannel be completed

Rapeat Violation: No Dala(s) of Previous Violation(a):

Signature of Legal Entity Reprosuntative t '
(Required on EVERY Pagel %@%Aﬁﬂ’w

Printed Name and Titla of Legat Entity Reéreaemative

(Reguired on EVERY Padel fh-)'s A Kahler At y0~7-/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE]
The above plan of corraction is approved a3 of i (;mfe) Plan of correction Implementation status as of 13 /70 ff
. ' {Dale)
D Fully implemented
g/?arﬁany Implemented - Adequate Progress //(y',
Tha above plan of correction was approved by 52,55: D Partially Implemented - Inadeguate Progress
initials
¢ ) [1 notimplemented
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1) An order to hold this medication was received from the preseriber on 7/13/2017. The
medication was restarted on 7/14/2017 when it was available.
(Attachment — Physician’s Order)

2) The Resident Services Coordinator ot designee will audit Medlcation Administration Records
weekly to ensure medications are administered per physician order. Appropriate, immediate
follow up will be taken, as required.

10/27/2017 and on-going

FRdiehment = Medication Administration Record Audit)

3) The Resident Services Coordinator will complete a mandatory medication administration in-

service for nurses and medication technicians by November 30, 2017, This in-service will
include requirements noted in regulation 187 (d).

%;a;\, %uw ‘/da& 7t 7

Pl ifsefr?
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Violation Report: 43551 - 0771122017 - Wiliams, Jason Conen e P UG
PCH Namie: Arden Courds of Jefferson Hills e e g

1. REGULATION 55 Pa.Code §2600

2600,225(e) - The resident shall have additional assessments as follows:
{1y Annually,
(2} I¥ the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #2 had an assessment complated on 7/26/17; however, the previous assessment could not be lueated. Therefore, the
timalinass of the current assessment could nol be delermined,

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

Includs slaps lo corract the viclslion describod ahove and staps to provent a similer violation from cecurring 8galn. If sleps cannct be complatod
immedialely, incfude dates by which the sleps will be completed.

vo_ Akt e . P@& 7V E7

Repeat Violation: No Date{s) of Previous Violation{a):

Signature of Legat Entity Representative
{Required on EVERY Pags)

Pribted Name and Title of Legal Entity Represantative

{Requlred on EVERY Page) Date

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

The above plan of correclion Ia apsroved as of -J-ngéf)l— Plan of correction implementation status as of {;o Z; ), |
Fale)

[:] Fully Implemented
B/.Parﬁal;y Implemented - Adequate Progress /Je/,

Tha above pian of correction was approved by %{2 .4{[' l:: D Parially Implemanted - Inadequale Progress
niirals
) D Not Implementad
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1) An assessment was completed for Resident #2 on 7/26/2017, 4 S

. (Attachment - RASP — Resident #2)

2)The assessments for all residents will be audited by the Resident Services Coordinator or
designes By NoVEMBEY 20p200 77 €0 ensure compliance with regulatory time standards.

1} The resident’s assessment will be audited by the Exeentive Director or designee upon move-in
and sunually to onaure compliance with regulatory time standards.
10/27/2017 and on-going

4) The nurses will be in-serviced by November 30, 2017, regarding regulation 225 (c)re.
regulatory time standards by the Resident Services Coordinator.

W,WL /-7 ~177 R





