" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 28, 2018

Mr. Craig L. Anlauf

Treasurer

Pleasant Ridge Mature lemg LLC

369 Bethel Road

North Huntingdon, Pennsyivania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 16656
Certificate #: 429400

“Dear Mr. Anlauf:

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.

Sincerely, Q/
gﬁgr:‘t:erland

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vavw.dhs.state.pa.us
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VIOLATION REPORT |
i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600, Page 1 of 4
.| PCH Wame:. PLEASANT RIDGE MATURE L!VING . N A : ‘i{lcense‘Numbur:#ZB‘%O
" [pdaceany 981 PURASANT HILL ROAD, LEEGHEURG, PA 15650 o Sounly; Wealmc(elaod |
Administrator: Jessica Yenzin ) “ .l ' ) Reggian. WEST '
Logal Bntity Nama; PLEASANTRIDGE MATURE LIVING LLG v
Lagal Entily Addrasas 369 EIE‘THEL ROAD NORTH. HUNTINGDON PA 15642 ¥
| Gertiflcate(a) of Oucupancy “ ' “ JAN 1 2018
czLp o :
10/21/1888 .
Depl of L and | | .
Staffing Houra ’ ' o
Resldant Support: O “Total Dally Staff: 78 A Waking Slaff 55
Type ot Inspacﬂon Partiat BHA Dockat Numba;. ‘ i ‘: { Notlee: U 1annourmad
Reason(s) for Inspavtlon(s) ‘ P
Complalnt w- :
On-Site Inspactions Dafes: and Daparlment Raprasentatlves Di-Slte 5

11/0172017: Grage, Dosmond; Gaargoullg, Karen

OHS;te-lnapec.iibn:Dates and Inspactors, IFApplicabla

Gihor Detalls: — :
Partlel or Full Trigperat > Random lndlcatom' :

Realdant Demogrﬁph:o Datz ga of lnspactlon Da lag

Lizénsed Capacly: 75 ' Number of Residenta who!
Niimbidr of Resldents Borved: 46 _'\Ranewa Supplemmtal Sacurify mcpmc +D
Saourad:Dementis Care Unlt In Home: No ‘ © Arg B0'Years angn ar Oldars 42
Araa; ) ' Havo Marital lllne_shs. 7
Securod Damentla Unit Capadity, iFApplicables Hive an Inlaﬂenlﬁnl Dlnabliity: 3
Numnbor of Resldents Served In Sooured Dementla Gare-Unit, Have & Mobliity Nan:': A
ifepplicible;
‘ Hava 1 Physical qlsqbllity 4
Humber of Gurrant Hosploe Residentst 18 ‘
Numiar of Hosples Rasidents [n past year: 40 _—




Page 2 of 4
i

Violation Rapor{::42940 - 11/01/2017 - Grace, Desmond
PCH Name: PLEASANT RIOGE MATURE LIVING

i

1. REGULATION §5:Pa.Codd §2600 : |
:2600.15(b) - If thare Is an-allegallon of abuse-of a resident Involving & home's staff .persan, the:home shall lmmedlateiy
develop and lmpiamant a plnn of superv!slon or suspend the slaff pérson anOIVGd'III'I the a!!eged Incident. ’

ettt

 2a, DESGRIPTION OF VIGLATION '
-On 10/1617, at approx}maleiy 10/16.2.m., staff person A was mads awers of an. allegalion of that dlract care-taff person B shuck
'resldent #1itn the stomach;, The home dld not Immadialely develop.end Implement a plan olf supervislon orsuspend dirac! staff parson
'8, Staff paraon B continued to veark.unsupervised with regidents to Include resident #1 as fmlows
* O A0M6MT from 10:20 a.m.Jo 12:00 p.in.
*On 107287 from 10:57 p.m. {o 7:30-a:m.
- OnATI Y from 10:58 p.m. 1o 0730 aim.
“* On10f28/17 from 3:00ip.mile 7:07 p.m. .
| * On'10/28/47 from 10, 03 pin, to 8134 a.m, AL

*On 10/28/17 from 1‘0‘01 pam.ta.8;31 4., ¥
1 ¥ On 1013147 from 3;32 pum, to 6:44 pim, i

* On 1073117 from 10:00 p.in, B30 &.m, , i

3. PLAN OF CDRRECTION (POC) (Attach pages as neeessary, Remember that yol mbst sagn ,nn dele any etiached pages)

Inoluda steps to corect Iha Violation descrbed sbova and'slapslo pravent a gimilar viplation fmm o-uaunfng agein. If aleps garnit be complelpd
Immedialsly, includg detes by which the sleps will bo complated. i

+ l

The homes Administrator wase in c¢lass when she was made aware of
the allegations. When the homes Admlnistrastor returned call alleged
employee wag immediately removed from the sghedule -and report was
Filed to AAA and DHS. AAA came in on Oc¢tober 26th 2017 and cloged th
cage with unfounded results. This information was reported to DHS
with no return information given. The empl_gﬁy@& wag told to return to
work based on unfounded resulig. The Depar;‘fﬁ nt did not address the
alleged allegations until 11-1- 2017. Tha hbme now understands they
should have waited until the Departments 1r1veat:.gat:.on was concluded.}
Steff person B is being retrained on CAPSA guidelines and will follow
the protocol going forward. The home will evaluata each case and 1f.
necesgary submit a plan of supervision if the home does not feal the
allaeged incident is serious enough to suspem Baged on appyoval
from the Department the employee w:L:Ll work under approved plan '
Repuat\nnlatloh No Date{s). ofPrevloueV Ton(a): | 1 T o R ]

Signatira-of Lagal Entity Rﬂprasantaﬂva ; ) ' PR i *_- B R _»--..‘-.-..uw.,.a

lngnged on EVERY Page)

Wesal Entlty Rapr&santy(re d / W / ‘/:) .i:_.; t Date. / //J //Z

DEPARTMENT USE ONLY HOMES MAY NOT WRI I'E BELOW THIS/LINg .

The above: E’]a"' of cortection is approved as of "'{:—(%%T(a)j; Pian of bo:recuon mplementation stalus-as ul I'J 7 Y

|:] Fully Implemantad

@ Partially Ifﬂple‘nenteci AdequsleProgress )‘/
{_] Pariely |mP|3116!118.d-lnﬂdeﬂugtarﬁrogrﬁag;
{1 Mot Implemsnled ‘ .

The above plan of correclion was-approvediby | _ ¢
: ﬂ_(lnmam)

B\
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(Violalar Report: A2840 2 1170472017 » Grece, Desmond TSR0 008
PCH:Nama: PLEASANT RIDGE MATURE LIVING : .

1..REGULATION 55 Pa.Cade §2600 e N
2600,202 - The following procedures ara prohibited: , L L R o

(1) Secluslon, defined as:involuntary confinerment of a resident in a room from'whith the resident Is. physically prevented
‘fromn leaving, Is prohiblted. : .

"(2)f Aversive conditioning, defined as the applioation of starlling, painful or noxlous|stimuli,is prohibited.

(3)] Pressura polnt techniques, defined as the application of paln for the purposa of achleving conmpllancs, is prohipited.

(4)! Achemical rastraint, défined as use of.druge or chemicals for the specific gnd exclusive purpose of controlling acute
or eplsodic aggresslve behavlor, 18 prohibited, ) ‘ I T

{5) Amechanical resiraint, deflhed as a device that rasiricls the-movement or function ofa resident.or portion-of &
resident's body, sprohibiled, ‘ ) , . ' o

(8) Amanual restralnt, defined as a hands-on physical means that reslricts, Immabilizes or reduces aresident's ability ko'
| mova his arms, legs, head or otherboty parts. fraely, 1& prohibited. . : T

Pagu3 of 4

A

25, DESCRIPTION OF VIOLATION .
-On 10/18/17 &l approximately 10:16 a.m,, direot cate ataif.parson B was providing cdnliﬁ:ef'ﬁce care lo resldent #1 In-thg bathroom.
gcross fram bedroom:#210. Durng thatime, rasldent #1 became phy_slaaw.'aggr.e'sswa:.ipw' rds direct care slaff person B, Direct
caro alelf:person B rsnually renlrained resideni #1's agalnst the residents stomach, " r ' e

LY

1 3. PLAN OF CORREGTION (POC) (Attach pages as atcessary. Remember ifial you must stgn:and date gny attached pages:)

Inctude.ateps 1o comrect-lna vivlatlon deseribyd sbave enid-alepsilo pre venta simllar violetion rmm'qumng sgala, Jf steps:cannol be complaled

immadiately, Include dalas by wikich the slepewill ba complelad.

Staff person‘B's intention was not to manually westrain the resident.

Staff person B 1ls being resducated on proper i lcontinence care and
regulation 2600,.202. Staff person Bbg interaction with resmidents

will be periodically monitored by the Director 'of Regident Care and  ox
Administrator. : -

Within 45 days of receipt of the plan of correction: Al direct care staff and management s}aﬁ, including the
administrator, shall receive training in resident rights, positive interventions, abuse reporting and prevention from an
outside source approved by the Department. Documentation of education shall be kepl. (-277 Y &%

Repuat Violution: No - 'D'ai_;,é('éj"p'fﬁre{ﬂl_nﬁa'iﬂéi lon(e}sl

8lgnature of Lagal Entlty Representative A D
(Requlred on EVERY Page) . -

pented Name and Title of Legal Entlty Representatifo | - S s e
{Renylred on BVERY Paga) ' ( /: / /7?7/’7 % et / /J / J ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITEBELOW THISLINEL __

The:abova:plan of corradllon s agproved 8-t —Lfﬁz;:?&- Plan of sotection jmplementation sfatus asof 727 -(F
© T (Ogtel

m, Ful!y’lmpléba’nted' . o
. F_ariiallyIt‘ﬁplurﬁed(a_d-Adgquateipmgfe_-ﬁa_ a
| ™ N
The above.plan of correction was approvad by W [:] Partially implemented - Inadaguate Progress
| ' (initlals) " . _

[C] net Implemented




| 3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Rememb that you musg.slgn_ghd date #ny attached pagas.)
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Visiation Report: 42040 - 110172017 - Grace, Dssond ——— ~ ;1 R
PCH Name: PLEASANT RIDGE MATURELIVING . JAN 22 201 l
1, REGULATION 85 Pa.Code §2600 N - !

2800,225(c) - The resident ehall have addltloni) asséesments as follows:
(1) Annualy, ,. |
{2) [fihs condition of-fhe tesldent significantly changes prigf tothe ennual assessment.
(3) Attha requestof the Depariment upon tause to:believe that an.updata fs required.

2a, DESGRIPTION QF VIOLATION '

Rasident#1 Assessment, dated 8/29/17, indlcates the resident has rio problems wilh Irrlléi!;l Ity, judgement, sgitation, and agaression. |

Rasident #1 1e dlagnoged wilh anisly and he hame's staff confithed that regjdént frequently. displays Iritabilily, agitstion and

gpgresslon durlng corilinence cafe.

Include. atops to comsel ihe viafatlon deseribed Bhove and £laps to'pravent almiler vidlalion from eccurdag agaln, itstapsicannol be complated
fmimadiately, include dales by which the stepsavlll be complotad. o R Amapsce empists

Wt

Resident 1 CTB on -2017. The DORC is being |reeducated. on prope'r
procedure when a regident has a decline and or _t_ﬂent:ai status qhangé and
will continue to follow 2600.225¢, The Adminia:t"i!*ator will periodically -
review random charts and do follow up assesmenﬁs} to confirm this '
regulation is being followed. All reeducation #ill be sent to the
Department upon complaetion. o -
o

Within 30 days of receipt of the plan of correction: The administrator or designee shall review all current resident
assessments to ensure accuracy and completeness. ;-2 14 v

o
’%:*.'
i ,
‘Rg]_ije.'a,fil'_idlgt!cm_md : Data(s) of Provious lelaqu;(;){ . . . " . R
Signatura of Legal Entity Representative S -
(Reg.ulredoln-.l.?:'\f‘EﬁlXPag'g) o W e L
Prlnrtqd.uag_:a‘?\f}d-ﬂtglgéql; Legal Enilty Raprqsentatiy? // // /7 g) //7 s oate , /// // f ‘. : |
~ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS dne 7
' “Tha aboye plan of correction [s afproved as of -‘—.%::%%3;; Plan of'co}téd{:j?['imp!eman.tatien stglusag.c;f”/;?-q’ p 5" B
| o 'Fullvlmpléq?lnie@ b

‘Parlally implamenta - Adequae Progress”
The above plan:of correclion Was.approvad by  _. .(l ” ) ‘ [::] Partlally roplementes - Ingdequate Progress. '

[] Wotiniplogisnted
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