¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 24, 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, Pennsylvania 15221
Certificate #: 440690
Dear Mr. Wolfe:

As a result of the Department of Human Services’ licensing inspection on
July 25, 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 65 Pa.Code Ch. 2600 must be maintained.

Jason Williams
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Strest, Roem 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 4

PCH Mama: GARDEN VIEW MANOR

tlcense Numher: 44069

Adiress: 441 SWISSVALE AVENUE, PITTSBURGH, PA 15221

County: Allegheny

Administrator: Laural Spigler

Reglon: WEST

Legal Entity Name: MERCY LIFE CENTER CORPORATION

Legal Entity Addrass: 1200 REEDSOALE STREET, PITTSBURGH, PA 15233

Cerificata(s) of Occupancy

-2 SEP ¥ 1 201
08/09/2009 o N o
Baraugh of Wilkinsburg WEST REGION UISLG OFFICTE
dren Londsonliconsing
Stafiing Hours
Resldent Support: 0 Tolal Dally Staff: 55 Waking Staff: 41
Type of Inspection: Parial BHA Docket Number: Netlca: Unannounced

Reason(s) for inspection(s}
Complalni

On-Site Inspections Dates and Depariment Representatives On-Slte
07/25/2017. Gamigan, Laurie

Off-Site Inspection Dates and Inspoctors, If Applicable

Othor Detalls
Partial or Ful) Triggors: Random indleatars:
Resident Dempgraphic Data as of Inspection Dates
Licensed Capacity: 56 Number of Residents who!

Number of Residents Served; 55

Socured Dementia Care Unit In Homo: No
Arza:

Secured Dementla Unit Capaclty, If Appilcable:

Number of Residents Served in Secured Damentia Care Unlt,
If applicable;

Numbaor of Current Hosples Resldents:

Numbar of Hospice Realdents In pust year: G

Raceive Supplamentat Secudty tncome; 55
Aro £0 Yoars of Age or Oldar: 24

Have Kental lliness: 55

Have an Intelieciual Olsabiilty: 1

Have a Mobkllity Heod: O

Hava a Physical Disability;
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Violation Report: 44060 - 0772512017 - Garfigan, Lautie ';ff R M RAT U
PCH Name: GARDEN VIEW MANOR b s Lensing

1. REGULATION 55 Pa,Code §2600

2600.25(b}) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and coslgned by the resident's designated person if any, If the resideni agrees.

2a. DESCRIPTION OF VIOLATION .
Resident #1's conlracl, dated |17, is not signed by the administrator or dusignee of the home.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary, Remember thal you must sign and dale any anached pages.)

Inciude sleps to correct the violalion descrbied above end steps to prevenl & slilar vieletion from eccurring again If sleps cannol be complatod

immadialaly, incivde dales by which the sleps will bs eompleted, ‘
The Program Administrators and team leads will review all Admission Agreements {coniract) with
the residents within 24 hours of move in. For subsequent annual Admission Agreements {contracis)
Pregram Administrators and Team Leads will delegate the complelion of the admission agreements
{contracts) to individual counseling staff. After the admission agreements have been reviewed by counseling
staff and resident, the completed agreement will be reviewed and signed by the Administrator. Team Leads
will work with counseling staff to complets chart audits and ensure that all neccessary documents, including
Admission Agreements (contracts) are completed in their entirely,

sl | fCOhth/— Vs sig wed] // A ///"comm:‘\)‘]tm"of/ﬂe;ﬁ nee on 71260

sﬁqg-\ pefian m*// reddens a»// resi. %Ca,d’s?:-o%/ /é en e ea(l
one IS S{jhd N a,@cdhcﬂa,«“, wf‘)ﬁ Z{JO, Zﬁ{. 24, ;o/(o/n

Repeat Violalion: No Date{s} of Previcus Violstion(s):

Si t f Lega! Entity R tall
PR RN/ Y )
v/ )

Printed N d Title of Legal Entity R Latl i
]Rrengiejlredag:fEaSERY ;aogel B@ﬁ‘,fr{&\ f;!;roez‘i?c/ :[1_2’75 f(”ﬁ fhyﬁw’) ﬁz(,ﬂey"fm" Date 0/ - a&—/ 7

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

The above plan of correclion is approved as of 6/i0

Datd) Plan of correction implementation slalus as of [0 /e /f

ate)
D Fully Irmplemented

[X Pariially Implemenled - Adequale Progress W
The ahove plan of correclion was approved by ?2)’ ‘ [T] Parially Implemented - Inadaquate Progress
nitials}

i)‘.ﬂ.k }6/0075 apmaz/ﬁf\')%/a/an a[ﬁwﬁl‘tc//d/\.—'r o 00475(' MA@

[] Notlmplemenled

s
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Violalion Report: 44069 - 07/258/2017 - Garrigan, Laurie
PCH Name: GARDEN VIEW MANCR NN A TR T TR N [

1. REGULAYION 55 Pa.Code §2600 Hugsen Havi
2600.121{a} - Slainvays, haliways, doorways, passageways and egress routes from rooms and from the building must be
untocked and unobstrucied,

Za, DESCRIPTION OF VIOLATION
Al 5:00 a.m., yellow caulion lape was tapad scross the sialrs fram the 2nd floor balcony to Lhe front driveway and parking lol area

3. PLAN OF CORRECTION (POG) (Attach pages a5 nccessary. Remember that you must sign ond date any atinched poges )

Include sleps fo comuc! tie vicatian described sbove and slaps to pravent o similar violalion from occurting agan H sleps cannol be complaled
immediaiely, includa datas by which the sleps wilt be complalad.

The yellow cautlon taps sited from 7/25/2017 was removed while DHS staff was on-site. On 7/28/17, the
Maintenance Supervisor had a meeting with the maintenance staff discussing the violation,regulation, and saf-.
ly risk of visual bariers. The supervisor informed all staff that after all oustide vendor companies complete con-
{racied work, all areas must be cleared of any barrlers barring entry. Maintenance staff will inform
Administrators about work and Adminstrators andTeam Leaders will ensure that these things are completed. At
Sepltember staff meeting, all couseling staff will be reminded of this regulation so that they teo are aware of this
safetly concernfpotential risk.

Tiodisbly - 1 b i esnc il Lol AL dif,
ensure. a/[ ﬁrzxf /“6/4}4/ Vpﬁ:m fon.s a’haﬂ f(/}au\. /L Jaf/jﬂcj remhai
u.n/:)cM anoQ QA dszffkd[%{' 7/0.. ldﬁ"/’?

Repeat Viclation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative 7
{Required on EVERY Pags} M m% é/g 1
<

Printed Name and Tille of Leg,éJ Entity Represeniative

{Requited on EVERY Pagas) W(ﬂ mff‘w’é& ' pCHﬂ- pféﬂ/famgm(ﬂate 9..?__ / 7

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

{Date)

The above plan of correclion was approved by &242 !
. nitlals)

. (2]
The above plan of correction is approved as of -—J-EA—ZQ Plan of correction implamentalion stalus as of ]0%(() Z/ )
ate)

D Fully Implemenled
Paritally implemanted - Adequate Progress /ﬂ
Partially Implemented - Inadequate Pragrass

[] wotimplemented
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Violation Report: 44089 - 07/25/2017 - Garrigan, Laurie

PCH Mame: GARDEN VIEW MANOR N LG OFFIGE

1. REGULATION 55 Pa.Cade §2600 T

2600.141(a}{2) - The medical evaluation must include |he following. (1) threugh (10)

2a, DESCRIPTION OF VICLATION
Residenl #1's medical evaluation, daled 8/8/18, does nof include lhe resident's temperalute, This seclion of Ihe form is blank,

3. PLAN OF CORRECTION [POC) (Autach pages as necessary. Remember thal you must sign and date any altnched poges.)

{nclude staps lo eorrect the violalion described abova and steps lo preven! a similar violalion from goeuring again i sleps cennol ba compleled
immediately, inchuds doles by which the sleps will be compiotod ‘

Moving forward, nursing staff will continue to assist PCP offices in completing the DME. Depending on the
Issues discovered, the DME will be refurned to the PCP by fax or email with specific wrilten instructions or
changes will be made with PCP approval by nursing staff. For minor omissions, site nursas will contact the
PCPs coffice for verbal information and permission to modify the form. This will be documented in accordance
with DHS standards. To avoid the issue of uncorrected DMEs being placed in the char, staff will be directed to
give original copies of the DME to the nurses for review, and the administratars to review prior to being placed
in the DPW seclion of the resident chart. :

p&&&{} #”} laoQ o fhed mwofca,/eda/m//?m ca/y)/c_/jon 7/23’//7,

w:ﬂa\, ?O oQa?S &chdeﬁ)%op %ﬁ/@u 07[)60/‘/!:'.(, Jar ° Q. f;\/ia/éé
st peisa ill teview ol com medbeal cindia fror o o

066am:7 och Cc«f /c/[ Jar. , I c/ucab 7L e,k.fera ;,Z% . /ﬂ /OA?/)

74 %{oh?

Repaat Violation: Yes Daleis) of Previous Violalion[s); 05’27[20168'}‘51/0\

Signature of Legal Entity Repeesentative
{Required on EVERY Page) (\ WL W %/] , 63 , CHA

1
Printad Name and Title of Legal Entity Representative L/ 4, é; / g,

{Required on EVERY Page) C L‘LV[.G\ m C(Ol'l } &S’ﬁ;){ﬂ Prpﬂmm SWV{!U@HIQ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __ {0 /¢6 J{ Plan of correclion implementation status as of 74 Jo /{7
{Dale)

(Dale}
Fully Implemented
g’ Partialty Implemenied - Adequate Progress /,V .
The above plan of correclion was approved by T [:] Partially implemenied - Inadequale Progress
ém als

[] Notimplemented






