pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 7 2018

Mr. Rocco Palladini

Executive Director

Paramount Senior Living at Bethel Park, LLC.
5785 Baptist Road

Bethel Park, Pennsylvania 15102

RE: Paramount Senior Living at Bethel Park
Certificate #: 440880

Dear Mr. Palladini:

As a result of the Department of Human Services’ annual licensing inspection on
September 11, 2017 and September 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.

Sincerely,

Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: PARAMOUNT SEMIOR LIVING AT BETHEL PARK

License Number: 44088

Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102

County: Allegheny

Administrator: Felicia Rankin

Region: WEST

Legal Entity Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK LLC

Legal Entity Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102

Cortificate(s) of Occupancy
I-1

10/29/2009
Belhel Park
Staffing Hours
Resident Support: 0 Total Daily Staff; 145 Waking Staff: 109
Type of Inspection: Full BHA Docket Numbar: Notice: Unannounced

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

AECEIVED

On-Site Inspections Dates and Department Representatives On-Site

09/11/2017: Knee, Donald; Barone, Barbara
09/12/2017: Knee, Donald; Barone, Barbara

FEB 20 2018

AMEST RRGION FIELD CFFICE
Human Services Licensing

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partlal or Full Triggers:

Random Indicatars;

Resident Demographic Data as of Inspection Dates

ticensed Capacity: 125

Number of Residents Served: 105

Securad Dementia Care Unit in Home: Yes

Area: 3 North

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residents Served in Secured Demantia Care Unit,
if applicable: 20

Number of Current Hosplce Residents: 9

Number of Hospica Residents in past year: 45

Number of Residents who:
Raceive Supplemental Security Income: 0
Are 60 Years of Age or Older: 105
Have Mental lliness: O
Have an Intellectual Disabliity: O
Have a Mobility Need: 40

Have a Physical Disability: 0
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FER 2 2013 Page20of3
Violation Report: 44088 - 09/11/2017 - Knee, Donald e o —
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK ANEST HEGICH Flet b CEFIGE

Human-Sardess bicens: Ag
1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
On 8/11/17, at approximately 10;00 AM, the right side of a medication cart was unlocked and unaltended outside of bedroom # 210.
The medication cart contained medications, including medications for resident #3.

On 8/11/17, al approximately 11:10 AM, there was a lube of 85 Muscle Rub Cream, wilh the inslructions “apply topically to bollom right
foot daily,” unlecked, unattended, and accessible on the dining room table of resident #1's bedroom. Resident #1's madical evaluation,
dated 8/7/17, inidcates the resident is unable o self-administer medications,

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

Include steps lo comect the vidlation described above and steps to prevent a similar violation from occurming agein. If sleps cannot be completed
immadiately, include dales by which the steps will ha compleled.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 03/08/12017

Signature of Legat Entity Representative g
Required on EVERY Paqe ?szj w Pehd 19D
¥ r 4 —

Printed Name and Titte of Legal Entity Rep/esentative

{Required on EVERY Pagg) 'R a6 (e, K ﬂﬂ. LEo 7-/}5_]['3

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ;[;/)t., 4 Plan of correction implementation status as of 2 a-I / { 8
(Date) (Date)
[:l Fully Implemented

% % Partfally Implemenled - Adequate Progres#—-

The above plan of correclion was approved by Partially Implemenied - Inadequate Progress
(Initials)

[] Not Imptemented
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Violation Report: 44088 - 09/11/2017 - Knee, Donald ‘
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK ‘L;b FIESHIN :--_-I-__D OFFICE
[}
1. REGULATION 55 Pa,Code §2600

LA Rt e tr gy e e [ R P
2600.251(b) - The entries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIQOLATION

Resident #2's assessmenl, dated 10/6/16, and support plan, dated 10/8/16, were revised in the following areas; however, the entries
were nol dated or signed by the slaff person making the entry: Ealing, Drinking, Bladder Management, Bowel Management, Personal

hyglene, Managing healthcare, Securing healthcare, turning and posilioning in bed/chair, Doing laundry, Shopping, Assessmenl —
Mobility and Dielary Need.

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

Include sleps to corrac! the violalion described above and sleps lo pravent a similar violation from occurring again. If steps cannol be complated
immediately, includo datos by which the steps wifl be complelad.

2Zboc. 25V (b)

'\.\ Teu dend H2 CIB ia Marcha 20\,

. ) &
2} Segpory Man Naiyeevre way comp WML 23 purt o6 acceghd V0L

¥ ol 21118, ( Qease S 2¥adu))

2) T Diecdnr ot l\)«sa Y AleaissTod Dierdn” I sunTeas UQ

Ademisiiod Bk 2\ gariond ate W hw L bown salid) 2\ misi 0
}J\L a3\ Vi,

"\) Xwig R reeass w\b by uuae-,i\a Ay wv'&uu-vk w W) aar 9'\"'('&
bory vengd mulys 3 QA vt by e Bueckic Dinch
Lmssbiafely: A/(/gwaﬁf Sfuf fetsen shalk ijoﬂ anl 1aplath- .
st b ensut all enfiiss pudt on Wsded  ossessmeds ael
‘5"(%3’“ P/MS at /a/(ﬂ/aﬂ/ Mrﬁnfz/ é?]c Mx Sléfqg/ldsa« Ma,é-7_

He etoy. - ol d

Repeat Vioiation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) /W"g//J' &,/_ PQ\-\Q \ LQO

Printed Name and Title of Legai Entity Representative Date
{Required on EVERY Page} g
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation stalus as of }4)—! / /‘6
{Dale

{Daie)
|:| Fully Implemented

E_Panially Implemented - Adequate Progress'%—'
%— D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correclion was approved by
(lnitials)






