I pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 5 2017

Mr. Daniel Guill

Authorized Representative
Bentley AID OPCQO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148

RE. Garden Way Place
Certificate #: 444920

Dear Mr. Guili:

As a result of the Department of Human Services’ annual licensing inspection on
October 11, 2017, of the above facility, the viclations 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 hitps://www.surveymonkey.com/t/BHSL. Inspection.

The survey is brief and will only take about 5 minutes {o 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,

ygeline L. Rowe
ector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 10fé -
PCH Nama: GARDEN WAY PLACE , License Numbar; 44492
Addreas: 2400 GARDEN WAY, HERMITAGE, PA 16148 [ County: Mercer
Adminiatratar; Carol Lovash : N Ropion: WEST"
NOY27 2017 -

Logal Entity Namo: BENTLEY AID OPCO LLC

TR T .': : N rt L =
Loga! Entlty Address: 2400 GARDEN WAY, HERMITAGE, PA 16148 W {{'f';fi :.'f:f{:l“,-;;ff;‘;\;l,if;3‘;51}255}9
- Ll e ALY AAWEE N N LY & Y

Cartlficate{s} of Occupancy
G2LP
05/27/1987
L&§

Staffing Heura '
Residant Support: 38 Total Dally Stafi; 87 Waking Staff: 66

Type of inspecticn: Full BOHA Docket Number: Notico! Unannounced

Roasonis} for Inspoaction(s}
Renevial

On-Bita Inspactiona Dates and Department Repreaentatives On-Sile
10/11/2017: Muliek, Clndy, Winters, Lynn

’ Off-3ite Inapection Dates and inspectors, if Applicable

Other Detalia i
Partiat or Full Triggera: Random Indicalors;

Residont Damographic Data as of Inspsction Datss

Llcensad Capacliy: 47 Numbar of Rasidonts who!
Numbar of Reaidsnts 8ervad: 38 Racelvs Supplemantal Security tncome: 0
Secured Dementla Care Unlt In Homa: No Ara 60 Yoarg of;‘\ge or Dider: 38
Area: _ Have Mental Hinews: 0
Secured Dementia Unkt Capaclty, If Applicahle: Have an Intelisctual Disabllity: 0
Numbar of Rasldenis Sarvad in 8acurad Demantia Gars Unli, Have a M}:hliity Hoegd: 11
If appitcabie;
Have a Physical Dlanbility: 1
Numbar of Currerd Hospleo Resldants: 2
- Number of Hospice Residents in past yoar: 10




Violation Reportt 44482 - 1011172017 - Mulick, Cindy
PCH Name: GARDEN WAY PLACE

1. REGULATION 66 Pa.Code §2800
2600.141(a)(2) - The medical evaluation must Includs the following: (1} through (10)  WEST [E-CHON FIELD OFFIGE
I £um’m Serviees Licensing

2. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 9/30/17, does not indicate the resident's temperature reading.

3, PLAN OF CORRECTION {POC) (Auach pages as nocossary. Remember that you must sign and date any attached pages.)

Include steps to correct the vielalion describsd ebove and stops {0 prevent a similar violation from oceutring again. If sleps canaol ba comploied
immedialely, Include datas by wihich the slaps wili be compleled,

oot

Repaat Violallon: No Date( ofPraanus Viotation(s):

Signature of Legd) Entity Representative
{Required on EVERY Page} %z é{&

Printed Name and Titls of Legal Epflty Representatlva Dat
{Required_on EVERY Page) Corl dovedn ED ] S TPl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is epproved as of Mﬂ_ Plan of corcection implementation atatus as of [(‘ %! 27
{Dale) Dale
D. Fully Implemented
Partially Implamentad « Adequate Progress
The above plan of correctlon vas approved by D Pariially Implemented - Inadequate Progress

Inilials
( ) [7] Notimplamanted
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Violation #1- 2600.141{a){(2)

e On 10/12/17 Resldent #1's temperature was téken, and

 recorded.

e Physician was notified by nurse and verbal order obtained to add
the temperature to DME with appropriate date and signature /
Initlals.

e Medical evaluations received from physician will be reviewed by
the Care Services Manager / Executive Director / or designee for
completeness.

e On 10/13/2017 medical evaluations on current residents were
reviewed by Care Service Manager and Executive Director to
ensure completeness.

e Garden Way Executive Director and Care Service Manager will
receive additional training on completion of medical evaluations
on 12/01/2017. Training will be completed by the Regional
Director of Care Services, '

pé%/ W 7)) (9717

(bl Lovash WO | U'WG[W

¢

See attachment 1A



- RECENVED

Page 3 of §
Violatlon Report: 44482 - 10/11/2077 - Muiick, Cindy

PCH Namoi GARDEN WAY PLACE NOV 27 2017

1, REGULATION 55 Pa,Codo §2600 - VIEST 13 CION (120 OFFICE
2600.141{b){1) - Aresldent shall have a medical evaluation at least annually. | Jinian Sewvices Licensing

2a. DESCRIPTION OF VIOLATION

Rasidant #2's most recent medieal evaluation was completed on §/16/17; hawever the previous medical
evaluation was compileted on 3/17/16.

3. PLAN OF CORRECTION {POC) (Auach puges s necessary, Remember that you must sign and date any atrached pages.)

Iricluds steps fo correct the violatlon deacribed above and steps o pravent a similar violalion from ocourdng again. If sleps cannot ba campfafea;
Immadiatoly, Inclidp dates by wihilch the steps will be complated.

- See ottectad Sheet labeliot (Jiolohon B

?&.&XL BA «oQSM

Rapeat Violatiomn ho Date{s) of Previous Violation(s):

e
Slgnature of Logal Entity Reprogontative
{(Reguirad on EVERY Pago} %fm
N s ==l

Printed Natme and Title of Legal Entity Roprosontative

{Requirad on EVERY Page} OQ rol [;O_UG’;S”‘\ E0 Date “‘9:7‘17

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI {

The above plan of carreclion is approved as of _{ [ &8/ 17 Plan of corracton implemenl‘gtioﬁ status asof {1 £2§ [Lj
: ale

(Date) |
' [] Fuily implemented

E Partially implemanied - Adequale Pragress
The above plan of correction was approved by D Fartially implemented - Inadequate Progress

pitials
) D Noi Implemented
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Violation #2- 2600.141(b)(2)

e The Executive Director and Care Service Manager will complete
an audit of current resident records to ensure current residents
are compliant with regulatory requirement for annual medical
evaluation. This review to be completed by 12/01/2017.

¢ Medical evaluations to be reviewad monthly for next 3 months,
by the Care Services Manager / Executive Director / or designee

to ensure completion within time specifications.

o Findings at review will be reviewed and discussed at monthly QA
meetings.

¢ A tickler file was developed to track annual medical evaluations
date to be completed.

See ftechment 4 AN
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R Pago 4 of §
Nl angg
Violation Report: 44402 - 10/11/2017 - Mulick, Cindy HUY &1 culi
FCH Namae: GARDEN WAY PLACE L= o st et s s
i LEE W R I TR HE I R R TSI NN WIR S T
1, REGULATION §5 Pa,Coda §2600 Human Services Liconsing

2600.224(a) - A determingtion shail be made within 30 days prior to admission and docurented on the Depariment's
preatdmission screening form that the needs of the resident can be met by the services provided by the homae,

2a. DESCRIPTION OF VIOLATION
The preadmission screening form, dated 1/28/17, for resident #3, is blank in the areas of personal care and

medical needs.

3, PLAN OF CORRECTION {PQC) (Attach pagos as ncesssary, Remember that you must sign and dute any attached pages.)

Inolude staps lo correc! the violelion described shove and steps to provent a stmilar violation from oceurrng again. If steps cannat ba complatad
immadialaly, Includs dales by which the slops will ba complalad.

Josk Jabipliot Violadrn H-3 .
5

o "o a5

Repeat Viclation: No Dale(s) of Previoua Violatlon(s);

Signature of-Lega! Entity Representative ;
Reguired on EVERY Pags) , ,,’7"/ il L

Printed Name and Tille of Legal Entity Represantaliva - . .| pate
(Required on EVERY Page) Coovrl  Lovasi /2777
DEPARTMENT USE ONLY - HOMES MAY NOT‘ WRITE BELOW THIS LINE] .
- The above plan of carrection Is approved as of l%g'TﬂP— Plan of correction Implamentation status aa of |/ i 281{ 7
ale

D Fully implsmsnied
‘@j Partlally implomanted - Adequate Progress

The above plan of correction was approved by D Parlialiy Implamanted - Inadequate Prograss
iinlg
( ) [C] Mol Implementad




Violation #3 — 2600.224(a)

e Executive Director and Care Service Manager will review
current resident’s charts to ensure completeness of pre
admission screens of current resident by 12/01/2017.

e Pre admission screens will be reviewed by the Care
Services Manager / Executive Director / or designee to
ensure completion prior to move in.

e Executive Director and Care Service manager will receive
training on completion of pre admission screen. Training
will be completed on 12/01/2017 by Regional Director of
Care Services. ‘

/WWA ‘//"M//.?

Oarett Lovagh- &0



Page S of §

Viclation Roport: 44492 - 1071172017 - Mulick, Cindy . )
PCH Name: GARDEN WAY PLACE

JIEy BRD e s BN, g e p

SO T i Vol
1. REGULATION §5 Pa.Codo §2600 : (R = A SN
2600.252 - Fach resident's record must include the following Information: (1) threugh (26}

NOV_ 277 2042
2a. DESCRIPTION OF VIOLATION s
Resident #1's record doas not includelan inventory of the resident's properly. WEST REGION FiELD OFFICE

Humen Sovices 1 leansing

3. PLAN OF CORRECTION (POC) (Anach pages as necessory, Remember that you musl sige und date any attached pages.)

Include stops to correcl thie viclation described abovs and steps lo prevent a simitar violation from oocurdng again. If steps cannof be completed
immediately, Include dales by which the stepa will be camplalad.

Suc alfsted sloX Ittt VA

%ﬂl L&

1

Repeat Violation: No Date(s) of Provious Violatlon(s):

Signature of Legal Entity Representatlve .
{Reguirad on EVERY Papa) Wd{@f%’, 5-’7/:")

Printed Nams and Title of Legal Entlty Represantative . Date
{Regulred on EVERY Paga) /7&,,} |l sarh ED /7~ 7/

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

The abova plan of correction Is approved as of -—-ifa%"i)hl Plan of corrsction Implementation status as of {{ (’25! (]
] e .
ate
. ' [(] Fully Implemented
. Parlially (mplemanted - Adeguate Progieas
The above plar of carrecllon was approved by [:} Parliglly Implemenlad - inadequate Progress

el
Hiels [] Notimplemenied
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Violation # 4 — 2600.252

e On 10/13/2017 the Executive Director assisted resident #1
with completion of personal property inventory sheet. See
attachment 3A.

o Upon admission new residents and their family will be
given the Inventory sheet to complete. The Executive
Director / and/or designee will check with the family after
48 hours for completion of the form.

e Executive Director and Concierge will review the current
resident charts to ensure completeness of personal
property inventory sheet by 12/01/2017. If form is found
incomplete, Executive Director or Conclerge will assist the
resident to complete the form and place in their

administrative file.
W{ 11777
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