pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 3 1 01

Mr. Bryan Hudson, EVP

General Counsel and Secretary

WG South Hills SH, LLC

Attn: Atria Management Co. — Legal Dept.

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria South Hills

5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
Certificate #. 442840

Dear Mr. Hudson:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on March 26, 2018 and March 27, 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 https://www.surveymonkey.com/r/BHSL Inspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
6§25 Farster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 1 F 717 .783.5662 | www.dhs stale.oa qgov




VIOLATION REPORT
PERSONAL CARE HOWES - 65 Pa.Code Chapter 2600
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PCH Name: ATRIA SOUTH HILLS

Licansa Numbar: 44284

Addraas: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15238

County: Alleghany

Adminlstrator; NICHOLE MITCHAM Reglon: WEST
Lagal Enilly Nama. WG SDUTH HILLS SH LLG N o !;4ﬁirx—'“: (‘ 3 -“"J '\ }/ [——:[
Lagal Entily Addrass: 300 EAST MARKET ST SUITE 100, LOWISVILLE, KY 40202
Cerllficata(s} of Occupancy JUL 1 1 2[}!8
C2LP
02/04/1599 ' w&:f‘ [ REGIO FELD OFFIoE

Laber & Indusiry

Gorvicon Livana

g

| Staffing Hours

Tolal Dally Staf 1787

_ Waking Staff:

o Rledant‘SUppod 82

Typa of inspaction: Pama] EHA Dockat Numbar: Nutlea: Unannouncad

Reason(s) for nspection(s)
~Renawal, Complalnt

On-5ito Inspactions Dates and Departmont Reprosontatives On-Site
03/26/2018: Mulick, Cindy; Hogvar, Josh
03/27/2018: Mufick, Cindy; Hoover, Josh

Oif-Slte inspection Dates and Inspectors, If Applicable

Cther Betails
Parthal or Full Triggars: Rantfom Indicators:
) Resldent Demographic Data as of Inspection Datos
Licensed Capacily; 138 Number of Residents who:
Number of Residanls Sorved; 82 Raculva Supplernantal Secuslly income: 0
Secured Domantla Cara Unit In Homa: No Arg £0 Yaars of Ago or Older: 82
Area: Havo Mantal Blness: §
Secured Damentia Unit Capastly, If Applicabla: Hava an intellestual Disablilty: O
Number of Resldonts Seeved In Secured Demantla Caro Unil, Have a Mobiliy Nead: 14
if npplicable; )
Hava a Physical Disability; O
Number of Current Hosplon Rosldenta: 2
Number of Hosplce Residonts In past year: §
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Vioiation Repork 44284 - 04/26/2018 - Mullck, Cindy o o —
PCH Name: ATRIA SOUTH HILLS mn.‘ 3 ﬁw.u N EELD OFFICE

Lisomeonime
LSH [ 1) \_)\./i J Ln_n._t [ pernery  vws I 5

1. REGULATION 56 Pa.Code §2600 v
2600.85(d) - Direc! care staff persons hired after Apell 24, 2008 may nol provide unsupervised ADL servicas untl
completion of the following:
{1) Training that Includes a demonsiratlon of job duties, followed by supervised practice.
{2) Successful complation and passing the Departmeni—appmved direct care ralning course and passing of the
‘compelency tesl, -
{3} Iniiaf direct care staif person tralning to include the following:

{i) Safe management techniques.

{Ii) ADLs and lIADLs.

(lii} Personal hygiane.

{iv) Care of residents with dementia, menlal liness, cognltive impairments, mental retardation and other mental
disabilities.

{v} The normal aging-cognitive, psychologlcal and functional abiiitias of individuals who are o[der
---(vi)- Implementation of the-Initlal assessment-annual ‘assessment-and-support plan: -

1 (ully Nutdtlon, food 'handting and sanltation” ™

(VY Régrealion, soclalizalion, communlly resources, soclal services and activifies Tn the community.

{Ix) Gerontofogy

) Staff person supervision, if applicabla,

-.{xi)-Care and-needs of residents-with-special emphasis ontheresidenis being-sarved inthe-home;—— = vmmmm o | nd

%
{xil} Safely managemen! and hazard pravention,
{xiily Universal precautions,
(xiv} Thae requiraments of this chapter.
(xv) Infection control,

(xvi) Care for individuals with mablily needs, such as prevention of decubitus ulcers (bed sores), Incontinence,
malnuirition and dehydration, If applicable to the residents sarved in he home.

Za. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 7/25/17, began providing unsupervised ADL service on 8/13/17. However,
this staff person has nof successiully complated the Departmant-approved direct care training course and

passed the competancy lest.

1. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and date sy atielied pages.)

Include steps o corract the violafion described aliove end slopa le provent o simfler violallen from occurdng again. f aleps cannol be complolod
immmadialaly, inchule dalas by which ithe sfeps wiil he complatad.

Training for direct care staff person A completed on 08/07/18 (altached).

An audit was completed on 08/11/18 for alf direct care staff for the completion of the department approved direct
care {raining course and passed competency course.

ED/RSD/or designae shall ensurs future compliance with PA 2600.65d.

Repeat Violation: No Data(s} of Previous Violation(s):

Signatura of Legal Entlty Representative
{Rugulred on EVERY Paga) b é / W

tative

Printed Name and Tille of Legal Enlit Repmw;! Date
vemoioneVentems) Ko bl ThonoC Dutesm | 3%
LI

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

The above plan of carrection Is approved as of -l(———[—w Plan of correction implementation status asof /7G4
Dats) Daie)
B Fully implemented

@’Parﬂaiiy implemanled - Adequale Progresa ﬂ(/’,
The above plan of correction was spproved by .__4(%&« D Parllaily Impfemantad - Inadpquate Progress
nilislg)

D Nol Implementad
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VioTalion Report 44204 - 0372672078 - Mafiok, Clndy FH—26
PCH Name: ATRIA SOUTH HILLS

LU SET PR RN AR AW T T

1. REGULATION 55 Pa.Cods §2800 Humon Bovvices Liconak aly

2600,103(d) - Food shall be siored off the floor.

2a. DESCGRIPTION OF VIOLATION

On 3/26/18, atapproximately 9:50 a.m, an unsealed, 25 potnd bag of toasted panko crumbs was being stored
on the floor of the kitchen,

3, PLAN OF CORRECTION (POC) (Atinch prges ag necessary. Remember thal you must sign and dale any atached papes.)

Includs slaps to correct the viclefion desciibed nbove end slaps fo prevent a simiar violation from ozeurring again, If steps connol bo complelad
nnmedintely, includa dates by wiich e sleps witf be completad,

__The Director of Culinary Services immediately stored the 25 pound bag. of panko crumbs. nff thaﬂour.
~-All culinary- staff will ba inserviced on or by July-14;-2018 on proper storage of all foods. -

- -The Director of Culinary Services or designee shall'ensure future compliaiice Wil PA 2600.103(z).”

ckmléu {::Jacﬂ < ffjc— a’dS o /CM/L Mu..éé /55 enyurc. o//i@J 13 .rfév‘wﬂ ofx/ﬁ/ v%«-';’“.
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lu-
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Rapeat Viclation: No | Date(s) of Previous Viclationis):

Sighature of Legal Entity Reprasgitatlys
{Regquired on EVERY Page} W

Printed Name and Title of Legg! Enti Rnpr a(ive D
{Regulrad en EVERY Paga) B WML EA ata “?,_/“ // =

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

Tha above plan of carrection is approved as of D’a !e)[ Plan of correction Implementation status as of Z%/g &
(Ciala)

]:‘_] Fully inplementad
E’ Fartlally Implemenied - Adequale Prograss /X)‘;

Tha above plan of correclion was approved by _ﬁﬁ_ D Parfaily Implemented - inadequate Progress
Inillals)

[] Nottmplementad






