pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 26, 2018

Ms. Kelly Covone-Henning
Administrator

Canterbury Place

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License #: 429490

Dear Ms. Covone-Henning:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 12, 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 565 Pa.Code Ch. 2600 must be maintained.

Saney pogpln’

Larry Mazza
Human Setvices 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.gov




VIOLATION REPORT pace 1
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1 of 3

PGH Name: CANTERBLURY PLACE

License Number; 42949

Addfess% 310 FISK STREET, PITTSBURGH, PA 15201

Gounty: Allagheny

Admintsteator: Kelly Covone-Henning

Reglon: WEST

Legal Entity Name: CANTERBURY PLACE

Legal Entity. Address: 310 FISK STREET, PITTSBURGH, PA 15201

Certificate(s) of Occupancy

Other JUN @4 2@18
08/15/2011
City of Pittsburgh EST HEGION FiELL OFFICE
P ETYICTS LETaAN |
Staffing Hours Y
Resident Support; 0 . ‘Total Dally Staff: 67 ) Waking Staff: 43
Type of inspection: Partial BHA Docket Number; Notlce: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site lﬁspebt]ohsbates and Department Representatives-On-Site

04/12/2018; Rosar, Ashlay

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers:

Random ndicators;

Resident Demographic Data as of inspaction Dates

Licensed Capacity: 78

Number of Residents Served: 42

Secured Dementia Gare Unit in Home: No
Area;

Secured Demantia Unit Capacity, If Applicable!

Nurnber of Resldents Sérved In Secured Dementia Care Unlt,
if applicable:

Number of Current Hosplee Resldents: 1

Number of Hospice Residents in past year! 2

Number of Residents who:
Recelve Suppletnental Security Incoms: 0
Are 60 Yaars of Age or Older: 42
Have Meatal §liness: 0
Have an Inteilectual Disability: 2
Have a Mobllity Need: 15
Have a Physical Disabillty: 2




BRECEIVED

JUN @
- 4 2018 ~ Page2o0f3
Violatton Report: 42949 - 04/12/2018 - Roser, Ashiey S \"Fi‘i;ﬂﬁjgg:ﬁﬁ; SHLD OFFICE
PCH Name: CANTERBURY PLACE 7 Aan Senviess icensing

1, REGULATION 55 Pa.Code §2600 ‘ ‘
2600.141(b)(2) - A resident shall have a medical evaluation if the medical condition of the resident changes prior to the

annual medical evaluation.

2a, DESCRIPTION OF VIOLATION )

The mast recent medical evaluation for resident #1 was compleled on 8/16/17. On 4/6/18, a significant change assessmen! and
support plan was complatad due 1o resident #1's increase in hallucinations and Inapproprials behaviors, However, a new medical
evaluation was nol complelad for the significant changs, ) ‘

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Renember that you must sign and date any attached pages.)
Include slaps to correct the vidlatlon desoribed above énd sleps lo pravent a similar violalion fram occurring again, If sleps cannel he compleled
immedialely. inchida dalos by which ihe sleps will be completad,

ditdsHl8 4

Resident #1 now has an updated medical evaluation‘flthat reflects this change in condition.

The Resident Support Coordinator (RSC)/Dasignee will have the residents’ physicians review/sign and
updated medical evaluation whep significant changes occurs.

The RSC/Designee will check 3 charts per month for the next 3 months to ensure that the residents’
chart reflects a current medical evaluation reflective of any recent significant changes.

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

Signature of Legéi Entity Representative
{Required on EVERY Pace) i, 041 1 ffte -ld .

Printéd Name and Tltle of Legal Entity Representative Date
{Requlred on EVERY Page) i/\-ﬂ.\ l\! F(MWH'I‘*HW'U’?D’?Q i ,q, /8
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE]
The ab tan of correction i roved as of T ;
e above plan of correclion is approved a ate) : Plan of cotreclion implementation stalus as of Cp/ _7_—_! (g

{Date)
[:j Fully Implemenléd

2 . g Partially Implemenied - Adequale Progress -’;L,

D Parlially Implemanted - Inadeguale Progress
[ ] Notimplemented

The ahove plan of correction was approved by
(Initials}




JUN 64 2018 Page3of3d

OFFIGE
RN

Violation Report: 42940 - 04712/2018 - Roser, Ashley
PCH Name: CANTERBURY PLACE

1, REGULATION 55 Pa.Code §2600 ' ,
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the suppoit plan,

£
LR {4 H TR A I

25, DESCRIPTION OF VIOLATION . ‘
Resident #1's supporl plan, daled 4/8/18, is nol signed by the residant and does it indicale the resident was unable o pariicipate,

| declined 1o participale, refused Lo sign or was unable 1o sign.

3. PLAN OF CORRECTION (POC) {Atiach poges as necessary. Remember that you imust sign and date any attached pages.)
maluda sieps to correc! the violation described above and staps lo preveni a similar vialation from oceuning again. I staps cennof be completed
Imimediataly, inciude dales by which the sleps will he complelad.

Resident #1 significant change support plan in question was reviewed, updated and signed on 5/3/18 by
the resident.

Resident Support Coordinator/Designee will update and review support plans with the residents that
reflect their current and appropriate care needs. Resident support plan will indicate if the resident was
able, unable or refused to participate, and if they sighed, were unable to sign or refused to sign the
support plan,

RSC/Designee will conduct chart audits, auditing 3 ¢harts per month for the next 3 months to ensure the
correct resident participation and the appropriate signature are noted.

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

+
NP

(Required on EVERY Page) Yiplie | {67/

Signature of Legal Entity Representative L
=

Printed Name and Title of L;fal Enﬁjw Representative

(Requlrrecl on EVERY Page) UUU‘ (W'ﬂ?v 1{;&‘1"/ iU Date ﬁl'tl-l ‘, |

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

The above plan of correclion is approved as of M Plan of correction implementation stalus as. of @ ! 7‘{ (S’/
{Dale) — o
g\ Fully fmplemented #
e D Parlially Implemeniad - Adequale Progress
The above plan of correclion was approved by _ D Padtially Implemenied - Inadequate Progress
(initials) o
[T] Not implemented






