pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 8, 2018

Mr. Raymond L. Wolfe

Chief Operating Officer

Mercy Life Center Corporation
Attn: Cheri Richard

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
Certificate #: 440690
Dear Mr. Wolfe:

As a result of the Department of Human Services’ licensing inspection on
November 29, 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,

%MMM/

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 | www.dhs. state.pa.us
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PCH Name: GARDEN VIEW MANOR

License Number: 44069

Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 15221

Couhty: Allegheny

Administrator: Laurel Spigler

Region: WEST

Legal Entity Name: MERCY LIFE CENTER CORPORATION

Legal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificate(s) of Occupancy
|-2
04/08/2010
Borough of Wilkensburg

Staffing Hours
Resident Support: 0 Total Daily Staff. 54

Waking Staff: 41

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/29/2017; Bedford, Katie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiai or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

licensed Capacity: 56 Number of Residents who:

Number of Residents Served: 54

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 54

Are 60 Years of Age or Older: 28
Have Mental lliness:; 54
Have an Intellectual Disabliity: 1
Have a Mobility Need: 0

Have a Physical Disability: 1
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Victallon Report: 44060 - 11/29/2017 - Bedierd, KAl
PCH Namo: GARDEN VIEW MANDR

1. REGULATION 65 Pa.Code §2600

2600.225(c) - The resident shall have addilional assessments as follows;
(1) Annually,
(2} If the cangition of the resident significantly changes prior to the annual assessmen!
{3} Al the requast of the Deparlment upon cause to believe that an updale is required

2a, DESCRIPTION OF VIOLATION
Roesidert #1's currend assessmant is dated 8M16.

Ruasident #2's curren] assessment |s dated 9/10448, o

Residen) #3s current assessment {s deled BM/S, d

4, PLAN OF CORREGTION [POO) (Atnch peges ns nocussay, Remetnber that you must sign and date nny stinehed pages )

inciute sfeps o corrac! 1he violodlan described sbove and sleps o provert o simiar viddation from eeearing again if steps cannol b compleled
immadinfely, ncluds dalss by whleh the sisps will be compinied.

Administrators have developed a system to avold missing dates for annual paparwork,

{See attached document 4 as sample). For sach rasident a series of three reminders are set,
these corraspond with the finalization timeframes established by DHS. The first reminder occurs
15 days before the deadline for the DME/MA-51, the second occurs the day of the DME-MA-51,
and the third oecurs the date the RASF is due for review by the PCHAS. These reminders have
been set up to notify the staff assigned to this resident, the PCHAs, nurse, team leads, and
residential care advisors. This notification system will permit the staff to allocate time to

ensura the RASPs are completed, and will also ensure that the PCHAs are triggered to review
documentation for comptletion and accuracy.

Resident #1 had a new assessment completed on 3/31/18. Pb s f/‘i!fr
Resident #2 had a new assessment completed on 12/13/17. g 4/{/{3
Resident #3's most recent assessment was completed on 6/28/17. /1/» ‘// ‘M 4

Within & days of receipt of the plan of correction: A designated staff person will check resident records to ensure each
resident has a current assessment completed in its entirety and present in the resident’s record. /.t./ q/q/f

flepeat Vialation: No Datels) of Previous Violation{sh

Slgnature of Legal Ently Represenialive ,[/ﬂ
(Requiced on EVERY Paas (Lg e ﬂ o \-fZ / V\é} /j’f % P( //»,grp

Printed Name and Title of Lagal Entity Representative

Beawired en EVERY.PaGE!  crry mcoy, BS,PCHA Y
DEPARTWIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comreclion is approved as of "“ii/g F%Zn_- Parn of carrecton mplemaentation slalus as ol 1{/{( //7
ale T e
(De “’3?

[ Fully implemented
W Partially Implemented - Adequale Progress 7,(./,

The above plan of correclion was appoved by ~ lj Parially lplemented - inadeguaie Progress

[:] blol implemenled

(Initiats)






