pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2018

Mr. Daniel Guill

Authorized Representative
Bentley AID OPCO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148.

RE: Garden Way Place
Certtificate #. 444920

Dear Mr. Guill:
As a result of the Department of Human Services’ licensing inspection on
November 1, 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.
Brent Sutherland

Human Services Licensing Supervisor

Slncerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Sireet, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wyav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
PCH Name: Garden Way Place License Number: 44492
Address: 2400 Garden Way, Hermilage, PA 16148 County: Merce
Administrator: Carol Lovash Reglon: WEST

t.egal Entity Name: Bentley Aid OPCO LLC Garden Way Place

Legal Entity Address: 2400 Garden Way Place, Hermitage, PA 16148

Certificate(s) of Ocoupancy
Cc-2LipP
1212411997
L.abor & Industry

Stafling Hours
Rasidant Support: 0 Total Daily Staff: 41 Waking Stafi: 31

Typs of Inspection: Full B8HA Docketl Numbaer: Neotice: Unannounced

Reason{s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/01/2017; Garvey, Jody

Off-Slie Inspection Dates and Inspectors, if Applicable E’:’% E@ E: E \; E;ni D
DEC 28 2017

G WEST REGION FIE1LD OFEICE
Fuman Servicos Licensing

Qther Detalls
Partiai or Full Triggers: Random indicalors:

Resident Remographic Data as of Inspection Dates

Licenssad Capacity: 47 Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security lncome: O
Secured Damentla Care Unit in Home: No Are 50 Years of Age or Older: 34
Area: Have Mental Hiness: O
Securad Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dernentla Care Unit, Have a Mobility Heed: 7
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 4
Number of Hosplee Residents in pastyear: 15




HEGEIVED

DEC 28 2017 Fage 2 of 3

Violation Report: 44492 - 1110173077 ~ Garvey, Jody
PCH Name: Garden Way Place WEST REGION FIELD OFFICE ]

1
1. REGULATION 55 Pa.Code §2600 VT Sorvieas Lcerishig
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Qider Adults Protective Services Acl {35 P.S. Sections 10225.701 - 102256.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspscted abuse) and comply with the requirements regarding restriciions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 10/15/2017 at 4:02 PM, an allegation of abuse that staif person B hif residend #1 on 10/15/17 resulting in a red mark on hisfher
cheek was reporied to staff parson A. The home did not report the allegation to the local ares agency on aging untif 10/16/2017 al

12:00 PM.

3. PLAN OF CORRECTION {POC) tAltach pages as necessary. Remember thal you must sign and dale wny atlsched pages.,)
Include slaps lo corract the violalion described above and steps fo prevent a shinffar viclation from occurring again I steps canncl be completed
immediately, include detes by vhich the steps will be compleled.

See OMvehioo{ Poc fage ZA

Repeat Violation: No Date(s) of Previous Vlolatlon{s}'

Signature of Legal Entity Representative
{Requlred on EVERY Page) y@’e/

Printed Name and THle of Legal Enlily Represent‘ittve Dat
{Roquired on EVERY Page} C,C? ol Ld‘/dﬁ"\ o / 28 _,[7

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

The above plan of correction is approved as of ./ a(Dale) ! Plan of correction imptementation status as of 4 3/
ale

Fully Implementad
Pattially implemented - Adequate Progress

The abuve pian of correclion was appicved by ﬁ_g ) Partially Implemonted - inadequate Progress

(Iniliais} i

Mol Implementcd

OORO




fage 24 of 3

=

AECEIVED

WEST BEGION 1= D OFFICE
fluman Sonvices ljcegsfillwlf &

e On 11/18/2017 Garden Way staff was in serviced on abuse
reporting and resident rights. See attachment 1A,

e Staff person B is no longer an employee of Garden Way Place.

* Abuse reporting guidelines will be discussed at our monthly QA
meeting onJan. 18, 2018,

e Executive Director and /or Care Service Manager will randomly
interview 2 residents weekly for 2 months inquiring on their stay
at Garden Way. Findings at review will be reviewed and discussed
at monthly QA meeting.

See attachment 1A
Cﬂ“’] Lovash.

[)M //W//“‘“
_ l()..’o?g -19
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“Vioiation Report: 44402 - 1170172077 - Gawvey, Jody

PCH Name: Garden Way Place VUEGT HEGILALED OFFIOR:
1. REGULATION 55 Pa.Code §2600 Firnan Geavicos Licensing

2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the stalf person involved in the alleged incident.

2a, DESCRIPTION OF VIOLATION

On 101512017 at 4:02 PM, an allegation of abuse (hat staff person B hit resident #1 on 10/15/17 resulting in a red mark on hisfher
cheek was reported {o staff parson A, The home did not develop and Implement a plan of supervislon or suspend staff person B until
10/18/2017. Stalf person B continued lo provide unsupervised direct care sarvices {o resident #1 on lhe evening of 10/15/2017 after
ihe allegation of abuse was reporled.

3. PLAN OF CORRECTION {POC) (Attash puges as necessary, Remember (hat you must sign wdl date any attached pages.)

Inctude steps lo corcact the violalion described above and sleps to prevent a simiter violation from occurring again. If sleps cannof be complated
immeodialely, include dates by which tha steps will be compleled.

Seo otachad Foc Page 34

Repeat Viclation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative /
{Requlred on EVERY Pago) e / W(
fpr *

Printed Name and Tlile of Legal Entity Representative
{(Requirad on EVERY Page) é,/?ﬁdf (,Ji/a.dl\ Date /a"aW’f?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI N
The above plan of tion 1 dasof /2 /] - .
e above plan of coirection Is approvec as 6 —.é%g;é Plan of carrection implementation status as of / 2/ ¢, 7

Dalg)
Fully Implemented

Parfially Implemented - Adequale Progress

— X

The above plon of correction was appioved by _ﬁg ~

(Initials)

Partially implementec - Inadequate Progress

Nol Implemented




Po-9e. 3453

Violation #2- 2600.15(b)

Staff member B is no longer an employee at Garden Way Place.,

e Ongoing — For any suspected allegation of abuse the identified
staff person will immediately be suspended until investigation is
complete.

Abuse reporting guidelines will be reviewed at the January QA

&

meeting.

ferson iavolued in +he alleged inc<rdenl. ’ﬂﬂ/“"/f —
| Laves
(gr0

DEC 28 7017

WEST REGIGN FIELD QFFICE
Human Sarvices Licensing

B 1a/3q,,,





