'pennsylvania

DEPARTMENT OF HUMAN SERVICES

UK 28 018

Mr. Martin D. Allen

Director

Arden Courts of Monroevilie PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #: 435520

Dear Mr. Martin:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 20, 2018 and February 21, 2018, 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 |nspection.

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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Roorm 631 | Harrisburg, PA 7120 | T17.783.3670 | F 717 783 5662 | www.¢hs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapier 2600 Page 1 0f 6
PCH Name: ARDEN COURTS OF MONROEVILLE Licensa Numbar 43552
Addrass: 120 WYNGATE DRIVE, MONROEVILLE, PA 15146 County: Allegheny )
Administrater: Ella Bostado Raglon: WEST

Legal Entity Mame: ARDEN COURTS OF MONROEVILLE PALLC

Legal Entity Addrass: 333 NORTH SUMMIT STREET 1€TH FL, TOLEDO, OH 43604 BEGE!
Certifinate{s) of Occupancy .
CoLP JUN 85 2018
0ai2z/1598
PA Dept L& WEST REGION FIELD OFFICE
P Hurnan Sarvices Licensing
Staffing Hours
Regident Support: 0 Total Daily Staff: 104 Waking Staff: 78
Type of Inspaction; Full BHA Docket Number: Notica: Unannounced

Reason{s} for Inspection(s)
Renswal, Seftlement

On-3ite Inspections Dates and Department Representatives On-Site
Q22018 Plaff, Vicki, Marini, Michaal
02/2112018; Plaff, Vicki

Off-Site Inspaction Dates and Inspectors, If Applleable

Other Details
Partial or Fuli Triggers, Random indicators:

Resident Demographlc Data as of Inspection Dates

Liconsed Capacity: 56 Number of Residents who:
Numbper of Residents Sarved: 52 Raceive Suppiomantal Sacurity Income: 0
$ocurpd Domontia Care Unit in Home: Yes Are 60 Years of Age or Oldar: 52
Araa: entire license Have Mantal [liness.
Secured Dementia Unit Capagity, if Applicable: 56 Hava an Inteflectual Disabliity: 0
Number of Residents Served in Secured Dementia Carg Unit, Have & Mobility Neod: 52
if applicable: 52
Have a Physical Disabllity: O
Number of Current Hogpice Residents: 13
Number of Hosples Rosldents ip past year: 18

1&€/28  39vd SLEn0D NIaMY GapiesEdIP GL:31 B182/58/98



RECEIWVED

[THLE] n_r ;‘Gﬁlf\ Pagezo{a
Violation Repart: 435652 - 02/20/2018 - Plafi, Vicki JUTY U Ui
PCH Name: ARDEN COURTS OF MONROEVILLE

WESTRESIONFIELDOFFICE
1. REGULATION 55 Pa,Code §2800 Human Servicas Licens]
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training retating to their job duties.

2a. DESCRIPTION OF VIOLATION
Sta#f person A only complated 7 hours of the required 12 hours of annual training during the 14117 through 12/31/17 staffl training year.

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

inchule steps to carrent the viciation describad above and sleps o provent @ siymilar viclation from ceeutring again, if steps cennot be complated
immedialaly, include dates by which the steps will he completed,

gﬁ e \\‘X‘%L\‘Q&) //f.u-z 2

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

Signature of Legal Entity Roprosentative g'
Required on EVERY Page : /gﬁ/ J‘%‘a@%g

Printed Name and Title of Legal Enfity Representative

(Requlrad on EVERY Page} é"_&}é 5’?97"545& . b{%mre : Date é "‘J:/ﬂr/
DEPARTMENT USE ONLY - HOMES WiAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 6 27XF Plan of correction implementation status as of € *~ 2= >
(Date) ) -——-(ﬁ————ate)

[] Fully Implemented
E Partially Implemented ~ Adequate Progress ¢~
The above plan of correction was approved by el D Partially Implemented - Inadequate Progress
(initials}
[T] Mot implemented

12/£0 3894 SLM00 N34V QBPILBES T 65191 81BZ/50/98



RECEIVED

JUN @5 2018

WEST REGION FIELD OF
Huran @swicesﬁi.icensigggCE

| Phn 240 A&

65 (e)

Ditect care staff person A completed an additional 3.0 howrs of treining to meet the required 12
hours of annual training,

Date: May 18, 2018

Attachment: In-Service Attendance Record

The Exzcutive Director or designee audited all staff training plans for completion of the required
12 hours of annual training related to their job duties.
Date: May 19, 2018

The Executive Director was in-serviced by the Education and Development Specialist regarding
regulation 65 (e), including annual training requirements.

Date: May 24, 2018
Attachment: In-Service Attendance Record

The Executive Director or designee will audit individual staff 1rznmng plans on a quarterly basis
to ensure staff training reqmrements are completed.
Date: June 1, 2018, and on-going

& 900 Gomtelle 651
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MEWEIVEL)

JUN 05 2018 Page 3 of 8
Viclation Repaort: 43552 - 02720/2018 - Plaff, Vicki
PCH Name: ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFFICE

A ol
1. REGULATION 55 Pa.Code §2600 U1 BeIVICRR Lioanzlng
2800.85(f) - Training topics for the annuat training for direct care staff persons shall include the following:

(1) Medication self-administration training. ‘

(2) Instruction on meeting the needs of the residents as described In the preadmission screening form, assessmant tool,
madical evaluation and suppert plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobiity, such as
prevention of decubilug ulcers, incontinence, mainutrition and dehydration,

(5} Personal care service needs of the resident.

(6) Safe mariagement techniques.

(7) Care for residents with menta! lliness or mental retardation, or hoth, if the popuiation I8 served in the home,

2a. DESCRIPTION OF VIQLATION .

Staff parson A did not receive training in the following lopics during the 1/1/17 through 12/31/17 staff training year:

* Medication self-administration.

" Instruction on meeting the needs of the residents as described in the preadmission screaning form, assessment toof,
medical evaluation and support plan.

* Personal care seivice needs of the residant,

3. PLAN OF CORREGCTION (POC) (Attach pages ns necessary, Remember that you must sign and date any attachad pages )

Include sleps to conact the violation described above and sleps fo prevent a similar violation from cocurning again. If steps cannol be corpleted
immedialely, inciude dates by which the sleps will ba completed.

&&J D \\ﬁu\mﬂ,/@f,m/zd

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

Signature of Logal Entity Represantativ ‘
{Ragrired on EYERY Pags) OZ&, &gﬁf@%
Printed Name and Title of Legal %@y Representative

(Reguired on EVERY Page) Lol B STEDO ?ﬁg@g@ﬁ, Date e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of .__é_'.f_',f_f_/__

Date) Plan of correction implementation status as of @ *7=¢ £~

{Daleg)
D Fully Implemented

[E’ Parially Implemented - Adequate Pragress /-

The above plan of correction was approved by 4 D Pariially implamented - Inadaquste Progress
(Initiais)
[ ] Notimplemented

£g/r0 Zovd SLEN0D NITSY DBPZBRECTY GELT BIBL/SB/90
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e 2lacald JUN 05 2018
WEST REGION FIELD OFFICE
Human Services Licensing

65 (f

Direct care staff person A completed required training topics included in the Violation Report.
Attachment: In-Service Attendance Record
Date: May 18, 2018

The Executive Director or designee audited all individual staff training plans for completion of
the required training topics. '
Date: May 19, 2018

The Executive Director was in-serviced by the Education Development Specialist regarding
regudation 65 (f), including required training topics.

Date: May 24, 2018
Attachment: In-Service Attendance Record

The Executive Director or designee will audit individual staff training plans on a quarterly basis
to ensuze staff training requirements are completed.
Date: June 1, 2018, and on-going

é W@ L&
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RECEIVED

JUN 05 2018 Page 4 of 6
Violation Report: 43552 - 02/20/201d - Plaff, Vicki ‘ '
PCH Name: ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFRICE
1. REGULATION 55 Pa.Coda §2600 Human Barvicas Licensing

2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areus:

{1) Fire safety completed by a fire safety expert or by & staff person trained by a fira safety expert.

(2) Emergency preparedness proceduras and recognition and response to crises and emargency situations,

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. . §§ 102256.101-10225.56102).

{5) Falls and accident prevention. -

(8) Naw population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION )

Staff person A did not receive training in the folfowing topics during the 1/1/17 though 12/31417 staff {raining year;
" Fire safely completed by a fire safety expert or by a staff person trained by a fire sefety expert.

* Emergency preparsdness procedures and racognition and response to crises and emergency situations,

" Falls and sccident prevention.

3. FLAM OF CCGRRECTION (POC) (Atiach pages as necessary. Remember thar you must sign and date any aitached pages.)

Include steps to conect the violalion described above ang steps to prevent a similar viclation from cecurring again. If staps cannol be complaled
immedialaly, inciude dales by which the stepe wil be coempletad.

Y F\”\:\,M‘Y\'Q&_, prp G perE

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

Signature of Legal Entity Representative 2 :
{(Regtired on EVERY Page) ﬁM Mﬁg
Printed Name and Title of Legal Entily Representative

;g‘;g&;ired or EVERY Page) it &57@2)0‘ b/ﬁ‘é’ﬁ@/e, oate é’"ff:lﬁ(

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

The above pian of correction is approved as of iﬁ(guﬁfm_ Plan of corraction Implemerstation status s of -2 5
ate
ale

[:] Fully Implemented

[%] Partially mplemented - Adequste Progress J~
The above plan of correction was approved by .3~ [] Partially Implemented - lnadequate Progress

’ Initialz} -
) [:] Not Impismented
J7ER F09d 518700 N3GV 9OpZeBEZTY  LE:LT B182/50/90




RECEIVED

JUN 05 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Physgprric

65 (2)

Direct care staff person A completed required training topics included in the Violation Report.
Date: May 18, 2018
Atiachment: In-Service Attendance Record

The Executive Director or designee audiied all staff training plans for completion of required
training topics.

Date: May 19, 2018

The Executive Director was-in-serviced by the Education Development Specialist regarding
regulation 65 (g), including annual training requirements.

Date: May 24, 2018

Attachment: In-Service Attendance Record

The Executive Director or designee will audit individual staff training plans on a quarterly basis

lo ensure staff training requirements are completed,
Date: June 1, 2018, and on-going
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RECEIVED

JUN OB 2018 Pagesof §
Violation Report: 43552 - 02/20/12018 - Ptaff, Vicki T
PCH Name: ARDEN COURTS OF MONROEVILLE WEST REGION FIELD OFFICE

1, REGULATION 56 Pa.Code §2600 HUman gsivices Licenelng
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1 is presctibed Humalog injeation 100/ML o be given according ta sliding gcale. On 2/21/18 at 10:45 a.m., thz only bottle of
Humalag present in the home for resident #1 indicates that the bottle was opened on 1/20/18. There Is a sticker on the botlle
indicating that fhe medication expires 28 days after apening which was on 2/17/18, The medication was administered to the resident
on 220018 at 1200 p.n.

3. PLAMN OF GORRECTION (POC) (Audth pages a3 necessary. Remember that you raust sign and date any attached pages)

Inciude steps lo correct fhe violation described above and slops o prevant a similor viclation from cocurring again. I sieps cannot be completed
immedialely, inclide dates by which the steps wifl be complated.

%m.\ NN LNM&V_ e

Repeat Vialation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative é //g
(Required on EVERY Page) ‘./éégg {m

Printod Name and Titie of Legal Entity Representati

(Roguired on EVERY Page) Ly V%g% “preccme. | O 65718

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

The abovs plan of correction is approved as of il &

Plan of correction imptamentation status as of G~ Py,
{Date)

{Dale)
Fully tmplementead

Partigfly Implemented - Adequate Progress p’

Partially Implemented - Inadequate Prograss

The above plan of corraction was approved by )
(Initials}

OO

Not Implemanted

ST, Erunnn NTET BPZAREL L 1G:/1 B18Z/66/90




RECEIVED

f’/;},_ SpFAC JUN 85 2018

WEST REGION FIELD OFFICE

183 () Human Services Licensing

Resident #1

The expired bottle of Humalog was discarded appropriately.

A new botile of Humalog was obtainad on February 21, 2018, by the Resident Services
Coordinator.

Proof of delivery

A curvent bottle of Humalog is being adiministered to resident #1. Date - May 14, 2018
Proof of delivery

An andit of all resident medications was conducted by the Executive Director or designee by
May 25, 2018, to ensure only current prescription, OTC, and CAM for individuals living in the
home are kept in the home.

Medication Cart Audit

The nurses and medication technicians were in-serviced by May 24, 2018, regevding regulation
183 (d) re. only current prescription, OTC, and CAM for individuals living in the home are kept
in the home.

Atachment: In-Service Attendance Record

Medication Administration Record Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure only cwrent preseription, OTC, and CAM for individuals

living in the home are kept in the home.
Date: June 1, 2018, and on-going

Sl Fmbte b5
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RECEIVED

JUN 65 2018 Page 6 of §
Violation Report: 43552 - 02/20/2018 - Plaff, Vicki
PCH Name: ARDEN COURTS OF MONROEVILLE WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Bervices Licensing

2600.184(a) - The original container for prescription medications shall be labalad with a pharmacy label that includes the
following:
{1) The resident's name.
) The name of the medication.
} The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
) The name and title of the prescriber,

2a. BESCRIPTION OF VIOLATION

Residant #2 is prescribed Biscolax 10mg supposifories — insert 1 suppository rectally every 3 days al bedfime. insert 1 suppository
recially every 3 days as needed for canalipation. The pharmacy label does not include “Inser.? supposilory svery 3 days as needed.”

Restdent #2 is prescribed Hydrocodone/acetam 5-325mg tablets — Give 1 tab by mouth twice a day at 8:00 aun, and 8:.00 p.m.; give 1
tab by maouth every & hours as needed for pain. The pharmacy label on the medicalion card does not include “give 1 1ab by mouth
every B hours as needad,”

3. PLAN OF CORRECTION (BOG) (Attnch pages 4s neoessary, Remember that you must sign and date any atiached pages.)

Includs stens {o corract the violation deseribed above and steps fo pravant a simifar violation from ceourring again. If steps cannot be completed
immedialely, include dates by which tha slaps will be completed.

Siee & %W-\Wﬂ’f Lot

Repeat Violation: No Date(s) of Previpus Violation{s):

Sighature of Legal Entity Representativess
(Reguirad on EVERY Pags) /,(/Kl
v =4

Printest Name and Title of Legal Entity Rapres;‘?)yive

(Reouired on EVERY Page) L ;?57@% b!@w Dats é%g

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

The above plan of correction is approved as of Wi ali 8 Plan of correction implamentation status as of &~ 7=v §~

{Date} D)
[“_'] Fully Implemented

Partially Implemented - Adequate Prograss <

¥he above plan of corraction was gpproved by "2 [:] Farlially Implemented - Inadequate Progress
{Inltials) D ’ .

Not impiemented

N
v
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RECENWEL
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JUN 5 2013
WEST REGION FIELD OFFiy
184 (2) HMuman Services Licensing
4 {3
Resident #2

The Biscolax suppositories re. “Insert 1 suppository rectally every 3 days as needed for
constipation” was discontinued by the physician on February 27, 2018

Resident #2

A new medication label was obtained for the Hydrocodone re. “Give 1 tab by mouth every 6
hours as needed for pain” by the Resident Services Coordinator.

Proof of medication label — March 24, 2018

An audit of all resident medications was conducted by the Executive Director or designee by
May 25, 2018. to ensure required, accurate information included on the preseription medication
label, '

Medication Cart Audit

The nurses and medication technicians were in-serviced by May 24, 2018, regarding regulation
§84 (2) re. prescription medication contain required information on prescription medications —~
pharmacy iabel.

Attachment: In-Service Attendance Record

Medication Administration Record Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure prescription medication contain required information in
included on the pharmacy label.

June 1, 2018, and on-going

O LTS OOAGZAREFTE 16:.T 8182/568/909





