“pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 14, 2018

Mr. Rocco Paliadini

Executive Director

Paramount Senior Living at Bethel Park, LLC.
5785 Baptist Road

Bethel Park, Pennsylvania 15102

RE: Paramount Senior Living at Bethel Park
Certificate #: 440880

Dear Mr. Palladini:

As a result of the Department of Human Services’ licensing inspection on
December 19, 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.

Suzy Quinn
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

' Bureau of Human Services Licensing
11 Stanwix Sireet, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565,284(/412,565.5633 | wwav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nambe: Paramount Senior Living at Bethel Park

License Number: 44088

Address: 5785 Baptist Road, Bethel Park, PA 15102

County: Allegheny

Administrator: Janet Stockhausen

Region: WEST

Legal Entity Name: Paramount Senijor Living at Bethel Park LLC

Legal Entity Address: 5785 Baptist Road, Bethel Park, PA 15102

Certificate(s) of Occupancy
-1
10729/2009
Municipality of Bethel Park

Mag o L0

Staffing_Hours

Resident Support: O Total Daily Staff: 150

Waking Staff: 113

Type of inspection: Pariial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

12/19/2017: Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 125

Number of Residents Served: 108

Secured Dementia Care Unit in Home: Yes

Area: Third floor

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residants Served in Secured Dementia Care Unit,
if applicable: 21

Number of Current Hospice Residents: 12

Number of Hospice Residents in past year: 120

Number of Residents who:

Receive Supplemental Security income;
Are 60 Years of Age or Older: 108

Have Mentat lllness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 42

Have a Physical Disability: 0
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‘ Violation Report: 44088 - 12/19/2017 - Garvey, Jody
PCH Name: Paramount Senior Living at Bethel Park

1. REGULATION 55 Pa.Code §2600
2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support plan.

2a, DESCRIPTION OF VIOLATION ‘
The assessment and support plan for resident # 1, dated 2/16/17, indicates that hefshe requires the assislance of lwo staff members
when transferring infout of bed and hisiher chair. On the morning of 12/17/17 upon the resident waking up, staff person # 1 lifted and
transferred the resident out of bed alone.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Includa steps to correct the viclation described above and steps to prevont a similer violation from oceurring again. If steps cannot bo completed
immediately, include dales by which the steps will be compleled.

1) Employee (A) was re-educated on "Safe transfer techniques”, "Good Body Mechanics", and "Lifting

and focused approach” on 12/24/2017 (See altached).

2) Entire nursing staff including Employee (A) attended a support planfADL training on 1/10/18, and training
will be on-going. (See Attached).

3) Directer of nursing andfor designee will monitor all direct care staff for potential admissions or change in
condition with residents that have mobility needs. Staff will be retrained as needed and annually.

4) Director of nursing will interview four residents weaskly to insure that transfers are being done satisfactorily
and safely. Audits will last for a period of 90 days and written record to be kept.

Repeat Violation: No Date(s) of Previcus Violation{s}):

Signature of Legal Entity Representative
Required on EVERY Page ’M//é é]‘//‘x—) FCH A, 10

Printed Name and Title of Legal Entity Repr/ sentative Date

(Required on EVERY Page) 'z, 514 G, Otenik PCHA, LPN Executive Director 2/28/2018
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of oo, Plan of correction implementation status as of 5/ 9-! g
ate T {Datel

D Fully implemented
Partially implemented - Adequate Progress -
The above plan of correction was approved by § %)_' D Partially Implemented - Inadequate Progress
{Initials}
[] Notimplemented






