pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 04 2016

Ms. Kelly Covone-Henning
Administrator

Canterbury Place

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License #; 429490

Dear Ms. Covone-Henning:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on October 20, 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 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,

Jacqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | HBarrisburg, PA17120 1 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: CANTERBURY PLACE

License Numbar; 42949

Address: 310 FISK STREET, PITTSBURGH, PA 15201

County: Allegheny

Administrator; Kelly Covone-Henning

Reglon: WEST

Legal Enlity Name: CANTERBURY PLACE

Leqga! Entity Address: 310 FiSK STREET, PITTSBURGH, PA 15201

e

Certificale(s) of Occupancy
Other
0941512011
City of Pittsburgh

Staffing Hours

Resldent Support: 0 Total Dally Staff: 62

Waking Staff; 47

Type of Inspection: Full BHA Docket Number:

Notlea: Unannounced

Reason(s} for Inspection({s)
Reneval, Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
10/20/2G17: Bedfoid, Kalie; Barilelt, Patricia; Park, Bath

Off-SHe Inspdetion Dates and Inspectors, if Applicable

Other Dofalls
Partlal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 78

Number of Residents Served: 45

Secured Demeantia Care Unit In Homao: Mo
Area’

Secured Dementia Unlt Capacity, If Applicable:

Number of Residents Served In Securaed Dementia Care Unlt,
{f applicable;

fNumber of Current Hospice Residents: O

Numbar of Hospice Rosidants in pastyear: O

Number of Residents who:

" Rocelve Supplementatl Security Income: O

Are 60 Years of Age or Fjldar: 45
Have Meital llinass: 1

Have an ntelizctual Dis‘abiii.fy: 2
Have a Mobllity Nead: 17

Have a Physleal Disabitity: 2




MAR 4 zppn  Page2ofs

Vioiation Report: 42949 - 10/20/2017 - Bedlord, Katie
PCH Name: CANTERBURY PLACE

1. REGULATION 55 Pa,Code §2500

2600.132(h) - Residents shail evacuale {o a designated meetsng place away from the building or w:lhm the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

During the fire drilt on 3/20/17 at 6:09 AM, there were 42 residents present in lhe home at the time of the drill. Howaever, only 40
rasidents were evacualed bécause 2 resrdenis refused lo evacuate.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and date any attached papges.}

include steps (o carrect the viclation described above and sleps lo prevent a similar violation from occurring again. It sleps cannol be comgpleled
immediately, include dales by which the sleps will be compleled,

Since the date of the inspection on October 20, 2017, and the date of the fire drill in question on
3/20/2017, all residents have evactiated during fire drills to fire-safe zones. (see altachment A}

Residents will be re-educated on fire drill procedures through monthly resident newsletters and
discussion on fire drills at fire safety chats, in addition, all new residents will be education on procedures
for fire drills upon admission to the facility to ensure compliance is being met. Resident({s) who fail to
evacuate to a fire-safe area during fire drills, personal care home administrator and/or maintenance
director will be notified and will re-educate resident(s) involved, Re-education will consist of reviewing
fire drill procedures, importance of participating in the fire drills and if refusal occurs to participate in
fire drills, it can result in receiving a 30-discharge notice.

Fire drill abservations will be discussed during Quality Assurance meetings.

Repeat Violation; Na Date(s) of Previous Violation{s):

Signature of Legal Entity Representative \ .
{Required on EVERY Page) ,%,;Q,Q,b_,\ (fi MO — 4\! ay

Printed Name and Title of Lega! Entity Represenlative

Date
{R_ecgnlréd on EVERY Pagel A‘EN , COVBAOE - ’I‘LE:/\,').;DT/UG\ . ( .7{-!.?)-?8

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

The above plan of correction is approved as of ——{————J ;::g‘? Plan of correclion implementalion status as of J’%Z// 7
_ ’ Jals)

[ ] Fully implemented )
[P7 Pantially implemented - Adequate Pragress //fya

The above plan of correction vias approved by ¢44¢ [:] Partlally lmplemented - Inadequate Progress
{Initials}
[] HNet Implemented




MER 14 2018

Violation Report; 42949 - 10/20/2017 - Bedford, Katie ' ST T
PCH Name: CANTERBURY PLACE TR

1. REGULATION 54 Pa,Code §2600
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a){14) shall be recorded at the lime the medication is
administered.

Page 3 of 3

23, DESCRIPTION OF VIOLATION

Resident #2 is prescribed Lantus insulin 100/mi- inject 15 unils subcutaneocusly daily al bedlime; however, the resident's Oclober 2017
medication administrailon record (MAR) does not include the inilials of the siaff person who administered the Insulin on 10/8/47 and
10/17/17 al 8:00pm.

Residenl #3 is prescribed Humalog insulin 100u/ml- (nject 4 unils subcytanecusly 3 times daily before breakfast, lunch and dinner; .
however, the resident's Octaber 2017 MAR does nof include the initials of the staff person wha adminislered tha insulin on 10/13/17.at -
5:00pm, ’ '

Resident #4 is prescribed Hydralazine 100mg- lake one 1ablel every B hours; howaver, the resident's Oclober 2017 MAR does nol
inctude lhe inilials of the staff person who administered this medication on 10/14/17 at 2:00pm. -

Resldent #5 ts prescribed Omeprazole 20mg- take one capsule twice a day; however, lhe resident's October 2017 MAR does not
Include the Inltials of the stalf person who administered this medication on 10749/17 al 6:00am.

Resident #5 Is prescribed Adificial Tears solulion 1.4%- piace one drap in each eye 4 times dally; however, he resident’s Qclober 2017
MAR does nol include lhe inftials of lhe staff person who administered this medication on 10/5/17 al 12:00pm.

Resident #6 is prescribed the following medications; however, the rasident's Oclobar 2017 MAR does not contain the inllials of the
staff person(s) who administéred these medicalions on 10/14/17 al 8:00ani:

-Alorvastatin 2Cmg- {ake one lablat dally.

-Dacusale Sodium 100mg- lake one capsule twice daily.

-Metformin 1,008mg- take ona lablet twice daily

-Parservisicn - lake one tablet twice daily

3. PLAN OF CORRECTION (POG) (Auach pages as necessayy. Remember that you must sign dnd dale any altsched pages.)

fncfirde sleps la comect the violalfon described above end sieps fn prevent a simitar viclation from cecnming again. if sleps cannof bo complated
Immeodiately, Include dutes by which lhe steps wilf ba complelad, ’

Autlit of the MAR will be conducted weekly on Resldents 3, 4, 5, and 6 for the next thiee months starting the week of March 18, 2018
by Director of Resident Care/designee to ensure campliance. (see audlt form attachment titled 2600.187{h)). Resident #2 listed on the
Inspection report is no longer residing at Canterbury Place personal care.  Any deficlent practice will be corrected and remediation training
provided as needed. .

Additionally, alf employees who administer medleations will be re-educated on proper documentation of medication administration,
This training will ensure that residents racelve thelr prescribed medications carrectly and include: use of the five s, documentation of
medication administration record {MAR), and Infection control practices, This witl be completéd by Aprit 1, 2018 by Director of Resident
Care/designee. :
subsequently, medication administration staff will be educated annually on this repulation.

Repeat Viclation: No Date(s) of Provious Violation(s);

Siignat?rbdof Lcé%zgg\i‘gty pr.ra 'entativie {7(‘ ‘Y_),(Q : .

aquirad on age) \Aegg, 14 - é l .

Printed Name and Title of Lo;;l I‘Entiiy _R‘épr;jeritativa T Date

{Required on EVE.RY Page) K{.U;\I (C\fCQ.L)T?“ H{:—LEMTAJC:H \3 - L’)) ,‘%/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of -—‘il‘:g tef Plan of cdrrection implementalion status as of “f;./_g/ {/)7
{Dale}

1 Fully implemented
E‘Paﬂlqily Implemenled - Adequate Progres%// *
The above plan.of correction was approved by é/‘/; D Partially Implemenled - Inadequale Progress
(Initials)
D Mot Implemented






